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Governor

STATE OF WASHINGTON
OFFICE OF THE GOVERNOR

P.O. Box 40002 * Olympia, Washington 98504-0002 * (360) 753-6780 * www.governor.wa.gov

Message from the Governor
September 2002

It is my pleasure to share with you the 2002 edition of Tobacco, Alcohol and
Other Drug Abuse Trends in Washington.

Chemical addiction places a heavy toll on communities throughout Washing-
ton. It not only devastates individuals and their families, but also is linked

to increased violence, crime and delinquency; academic decline among our
students; and often is a factor in birth defects, automobile accidents, and
serious illnesses. On a broader scale, this societal problem threatens our state's
economic vitality.

In these challenging times, government leaders are being called upon to make
hard budgetary decisions and redouble their efforts to make the best possible
use of limited resources. As this report indicates, making investments in
quality drug prevention, intervention and treatment services is one of the most
effective ways to protect public health.

The availability of reliable and comprehensive data is essential to good desci-
sion-making at both the state and local level. This publication is a valuable
tool in our continuous efforts to eradicate substance abuse among youth

and adults in Washington. Together, I know we can help our citizens lead
healthier, more productive lives.

Sinc A

Gary Locke
Governor




Message from the Director

2002 marks the publication of the 10® anniversary edition of Tobacco, Alcohol, & Other Drug Abuse Trends in Washington
State. Earlier Trends reports dating back to 1993 were published in an effort to document and monitor Washington State’s
progress towards meeting the national Healthy People 2000 goals established by the U.S. Department of Health and Human
Services. A new report Healthy People 2010 has now been published, and provides statistical milestones by which health
care policymakers and analysts can measure progress in the prevention of disease and disability. The Trends 2002 Report
makes use of the new target objectives and data included in Healthy People 2010.

In these lean economic times, the 2002 Trends Report demonstrates that the provision of quality substance abuse prevention
and treatment services represents an opportunity to impact individuals, families, communities, and our state budget. A study
completed last year by the National Center on Addiction and Substance Abuse at Columbia University (CASA) estimated that
in 1998, Washington State government spent $1.5 billion on the consequences of substance abuse, representing 10% of the
total state budget. These expenditures were 40% more than the transportation budget for the same year. Only 4% of the $1.5
billion was spent on prevention and treatment. The remainder was spent on the consequences of substance abuse, represent-
ing a cost of $248 for every state resident.

Data included in ten consecutive Trends reports prove beyond a shadow of a doubt that treatment works. Treatment for ado-
lescents reduces school discipline problems, delinquent behavior, involvement in the juvenile justice system, and improves
school performance. Treatment for pregnant women reduces the number of low birth weight babies, pre-term deliveries, fetal
and infant deaths, and medical costs during the first two years of a child’s life. Low-income patients who receive chemical
dependency treatment are less likely to require welfare assistance, are more likely to gain employment, have higher wages,
utilize fewer medical and psychiatric services, and are arrested less frequently. Drivers accused of Driving Under the Influ-
ence are less likely to have a second offense following treatment.

Yet, we are still faced with the reality that 15 out of every 20 adults who are in need of and qualify for publicly funded treat-
ment do not receive it. In addition, many Washington youth are still initiating use of alcohol, tobacco, and other drugs at a
very young age. For too many, this use progresses to dependency and addiction. To effect positive change, the funding equa-
tion whereby we pay for the consequences of chemical dependency rather than investing in the health and well-being of our
citizens and communities will have to be altered in a major way.

With our community partners in the prevention and treatment fields, DASA stands committed to a healthier Washington. We
look forward to the challenges of joining with others to ensure our citizens are well-equipped to live happier, more productive
lives in communities free of the devastation wrought by alcohol, tobacco, and drug abuse.

Kenneth D. Stark

'National Center on Addiction and Substance Abuse at Columbia University. (2001). Shoveling up: The impact of substance abuse on state budgets. New York. NY.




In 2001, the Division of Alcohol and Substance Abuse (DASA), with the assistance of the Citizens Advisory Council on Alcohol-
ism and Drug Addiction and others, adopted a new Strategic Plan for 2001-2006. In doing so, DASA revisited and revised its
Mission Statement to reflect the needs of Washington residents and the philosophy behind the operations of the Division as we
enter the 21 Century.

Mission
The Mission of the Department of Social and Health Services is to improve the quality of life for individuals and families in
need. We will help people to achieve safe, self-sufficient, healthy and secure lives. The Division of Alcohol and Substance

Abuse promotes strategies that support healthy lifestyles by preventing the misuse of alcohol, tobacco, and other drugs, and
support recovery from the disease of chemical dependency.

To succeed in its Mission, the Division of Alcohol and Substance Abuse is dedicated to building collaborative partnerships
with communities, tribes, counties, service providers, schools, colleges and universities, the criminal justice system, and other
agencies within the private sector and within local, state and federal governments. The Division is committed to ensuring
services are provided to individuals and communities in ways that are culturally relevant, and honor the diversity of Wash-
ington State.

To carry forth our Mission, the Division of Alcohol and Substance Abuse will:

e Develop policy options, and plan for the development and delivery of an effective continuum of chemical dependency
prevention and treatment services.

e Provide and ensure quality services that support individuals and families in their efforts to raise children who are free of
alcohol, tobacco, and other drugs.

e FEducate communities about the importance of maintaining healthy lifestyles, and provide opportunities, tools and
resources to enable communities to define and meet their local substance abuse prevention needs.

e Implement a continuum of intervention and treatment services to meet local, regional, tribal and statewide needs, and
which specifically address the needs of low-income adults, youth, women, children, and families.

e Support continued recovery and a return to competitive employment by helping individuals surmount barriers to self-
sufficiency.



e Develop standards, and assist providers in attaining, maintaining, and improving the quality of care for individuals and
families in need of prevention and treatment services.

e Provide training and professional development opportunities for the chemical dependency field.

e Oversee and coordinate research that identifies need for publicly funded services, and assesses prevention and treatment
e Provide management information services and support to internal and external customers.

e Manage available resources in a manner consistent with sound business practices.

e Advocate for the enhanced availability of, and resources for, prevention and treatment services as a primary avenue for protecting
and promoting the public health and safety of all Washington residents.

Strategic Goals

As part of its Strategic Plan and to serve its broader mission, DASA has set eight strategic goals for 2001-2006:
e Protect vulnerable adults, children, and families;

e Break down barriers to self-sufficiency;

e Assure public safety and help build strong, healthy communities;

e Reduce misuse and improve lives through preventive action;

e Promote accountability and public stewardship in policy, programs and practice;

e Improve quality through innovation, technology and research;

e Build a strong, committed workforce.

Xi




The Division of Alcohol and Substance Abuse (DASA) first published the Tobacco, Alcohol, and Other Drug Abuse Trends
Report in 1993 as an effort to document and monitor Washington State’s progress towards the Healthy People 2000: National
Health Promotion and Disease Prevention Objectives. Published in 1990, Healthy People 2000 provided statistical mile-
stones by which health policy makers and analysts can measure progress in the prevention of morbidity and mortality. A
successor — Healthy People 2010 — published by the U.S. Department of Health and Human Services, sets new objectives for
the current decade.

Healthy People 2000 noted the significant impact that alcohol, tobacco, and other drugs have on the health of individuals
and communities:

Recognition and acknowledgement of the gravity of alcohol and other drug problems in the United States are
changing the social climate. Almost every national opinion poll places alcohol and other drug problems as
a priority concern, and the national effort to prevent these problems have mobilized government, schools,
communitiles, businesses, and families...Progress will depend greatly upon increasing levels of education and
awareness.

Public education and awareness are integral parts of DASA’s goal — to reduce the likelihood of individuals becoming chemi-
cally dependent, and to provide an opportunity for chemically dependent persons to achieve and maintain recovery. This
Report represents an important tool in our ongoing efforts towards this goal.

We continue to expand and refine the Report. This year, we have added new information on the actual impact of substance
abuse on state government spending and on school performance, and on the relationship between alcohol and drug abuse and
child abuse and corrections. There is a new section on treatment completion. In addition, there are reports of new outcome
studies on cost offsets achieved by providing chemical dependency treatment to Supplemental Security Insurance recipients,
and through the treatment of mentally ill substance-abusing patients. There is also information gained through DASA’s new
client satisfaction survey. Finally, there are two new essays on policy issues confronting Washington State. They are:

e From Research to Practice

e Treatment Retention and Completion.

' U.S. Public Health Service. (1990). Healthy people 2000: National health promotion and disease prevention objectives (pp. 164-165). Washington, DC: U.S. Department of Health and Human Services.
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The federal Controlled Substance Act (CSA) of 1970 gave Congress
the authority to regulate the interstate commerce of drugs, and estab-
lished five schedules that classify all substances, which were in
some manner regulated under existing federal law. The placement
of each drug is based upon the substance’s medical use, potential
for abuse, safety, and risk of dependence. The Act also provides a
mechanism for substances to be controlled, or added to a schedule;
decontrolled, or removed from control; and rescheduled or trans-
ferred from one schedule to another.

In determining into which schedule a drug or other substance should
be placed, or whether a substance should be decontrolled or resched-
uled, certain factors are required to be considered as follows:

e The drug’s actual or relative potential for abuse;

e Scientific evidence of the drug’s pharmacological effects;

¢ The state of current scientific knowledge regarding the substance;

e Its history and current pattern of abuse;

e The scope, duration, and significance of abuse;

e What, if any, risk there is to the public health;

e The drug’s psychic or physiological dependence liability;

e Whether the substance is an immediate precursor of a sub-
stance already controlled.

Schedule I

e The drug or other substance has a high potential for abuse.

e The drug or other substance has no currently accepted medi-
cal use in treatment in the United States.

e There is a lack of accepted safety for use of the drug or other
substance under medical supervision.

e Some Schedule I substances are heroin, LSD, marijuana, and
methaqualone.

Schedule II
¢ The drug or other substance has a high potential for abuse.
¢ The drug or other substance has a currently accepted medical
use in treatment in the United States or a currently accepted
medical use with severe restrictions.

e Abuse of the drug or other substance may lead to severe psy-
chological or physical dependence.

e Schedule IT substances include morphine, PCP, cocaine, meth-
adone, and methamphetamine.

Schedule III

e The drug or other substance has a potential for abuse less
than the drugs or other substances in Schedules I and II.

e The drug or other substance has a currently accepted medical
use in treatment in the United States.

e Abuse of the drug or other substance may lead to moderate or
low physical dependence or high psychological dependence.

¢ Anabolic steroids, codeine and hydrocodone with aspirin or
Tylenol, and some barbiturates are Schedule III substances.

Schedule IV

e The drug or other substance has a low potential for abuse rel-
ative to the drugs or other substances in Schedule III.

e The drug or other substance has a currently accepted medical
use in treatment in the United States.

e Abuse of the drug or other substance may lead to limited
physical dependence or psychological dependence relative to
the drugs or other substances in Schedule III.

¢ Included in Schedule IV are Darvon, Talwin, Equanil, Valium
and Xanax.

Schedule V

e The drug or other substance has a low potential for abuse rel-
ative to the drugs or other substances in Schedule IV.

e The drug or other substance has a currently accepted medical
use in treatment in the United States.

e Abuse of the drug or other substance may lead to limited
physical dependence or psychological dependence relative to
the drugs or other substances in Schedule IV.

e Over-the-counter cough medicines with codeine are classi-
fied in Schedule V.
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Controlled Substances Uses & Effects

Trade or Other Names

Medical Uses

NARCOTICS

Drugs CSA Schedules
Heroin I
Morphine Il
Codeine I, 1, v
Hydrocodone [, 1
Hydromorphone Il
Oxycodone Il
Methadone and LAAM [, 1l
Fentanyl and Analogs [, 11
Other Narcotics I, 1, 1v, v

Diacetylmorphine, Horse, Smack

Duramorph, MS-Contin, Oramorph SR, Roxanol

Empirin w/Codeine, Fiorinal w/Codeine,
Robitussin A-C, Tylenol w/Codeine

Lorcet, Hycodan, Tussionex, Vicodin
Dilaudid

Percocet, Percodan, Roxicet, Roxidodone, Tylox
Dolophine, levomethady! acetate, Orlaam
Alfenta, Duragesic, Innovar, Sufenta

Buprenex, Darvon, Demerol, opium, Talwin

None in U.S., Analgesic, Antitussive
Analgesic

Analgesic, Antitussive

Analgesic, Antitussive

Analgesic

Analgesic

Analgesic, Treatment of Dependence
Analgesic, Anesthetic

Analgesic, Antidiarrheal

DEPRESSANTS

Chloral Hydrate \%
Barbiturates I\, 1, v
Benzodiazepines v
Glutethimide Il
Gamma Hydroxybutyrate’ I

Other Depressants LIV

Noctec, Somnos, Felsules

Amytal, Florinal, Nembutal, Seconal, Tuinal

Ativan, Dalmane, Diazepam, Halcion, Librium, Paxipam,
Rohypnol?, Serax, Tranxene, Valium, Versed, Xanax

Doriden
GHB, Georgia Home Boy, Liquid Ecstasy
Equanil, Miltown, Noludar, Placidyl, Valmid

Source: U.S. Department of Justice, Drug Enforcement Administration

" Washington State Board of Pharmacy has GHB and related analogs scheduled in catagory Ill.
2 Some of the following drug names are products that may contain other active agents.

Hypnotic

Anesthetic, Anticonvulsant, Sedative, Hypnotic,
Veterinary Euthanasia Agent

Antianxiety, Sedative, Anticonvulsant, Hypnotic
Sedative, Hypnotic

None in U.S.

Antianxiety, Sedative, Hypnotic



Tolerance

Duration

Usual

Possible

Effects of

Withdrawal

DeEendence Deiendence (Hours) Method Effects Overdose Sindrome

3-6
3-6
3-6
3-6
3-6
4-5
12-72
10-72
Variable

Injected, Sniffed,
Smoked

Oral, Smoked,
Injected

Oral, Injected
Oral
Oral, Injected
Oral

Oral, Injected

lry'ected, Trans-
ermal Patch

Oral, Injected

e Euphoria
* Drowsiness

* Respiratory
depression

e Constricted pupils

¢ Nausea

¢ Slow & shallow
breathing

e Clammy skin
o Convulsions
e Coma

e Possible death

* Watery eyes

* Runny nose

* Yawning

e Loss of appetite
e [rritability

* Tremors

* Panic

¢ Cramps

¢ Nausea

e Chills & sweating

Physical Psychological
High High
High High

Moderate Moderate
High High
High High
High High
High High
High High

High-Low High-Low

DEPRESSANTS
Moderate Moderate
High-Mod. High-Mod.
Low Low

High Moderate
Unknown Unknown
Moderate Moderate

5-8
1-16
4-8
4-8

Dependent on
dose

4-8

Oral
Oral, Injected
Oral, Injected

Oral
Oral, Snorted

Oral

o Slurred speech
e Disorientation

e Drunken behavior
without odor of
alcohol

e Shallow respira-
tion

e Clammy skin

¢ Dilated pupils

e Weak & rapid
pulse

e Coma
o Possible death

* Anxiety

¢ [nsomnia

* Tremors

¢ Delirium

¢ Convulsions

e Possible death
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Controlled Substances Uses & Effects

Drugs CSA Schedules

STIMULANTS

Trade or Other Names

Medical Uses

Cocaine Il
Amphetamine/Methamphetamine |
Methylphenidate Il
Other Stimulants [, 1, v

Coke, Flake, Snow, Crack
Adderall, Desoxyn, Dexedrine
Ritalin

Adipex, Didrex, lonamin, Melfiat, Meridia, Plegine,
Prelu-2, Preludin, Sanorex, Tenuate, Tepanil

Local anesthetic
Attention deficit disorder, narcolepsy, weight control
Attention deficit disorder, narcolepsy

Weight control

CANNARBIS

Marijuana I
Tetrahydrocannabinol [, 11
Hashish and Hashish Oil I

Acapulco Gold, Grass, Mary Jane, Pot, Reefer, Sinsemilla, Thai Sticks
Marinol, THC
Hash, Hash Oil

None
Antinauseant

None

HALLUCINOGENS

LSD I
Mescaline & Peyote I
Amphetamine Variants I
Phencyclidine & Analogs [, 1l
Ketamine I
Other Hallucinogens I

Acid, Boomers, Microdot, Trips

Buttons, Cactus, Mescal

DOM, DOB, Ecstasy, MDA, MDMA, Nexus, STP
Angel Dust, Hog, Loveboat, PCE, PCP, TCP
Ketaject, Ketalar

Bufotenine, DMT, Ibogaine, Psilocybin, Psilocyn

None
None
None
None
General anesthetic

None

ANABOLIC STEROIDS

Testosterone (Cypionate, Enanthate) Il
Nandrolone (Decanoate, Phenpropionate) 11
Oxymetholone I

Androderm, Delatestryl, Depo-Testosterone
Deca-Durabolin, Durabolin, Nortestonsterone

Anadrol-50

Hypogonadism
Anemia, Breast cancer

Anemia

Source: U.S. Department of Justice, Drug Enforcement Administration; National Institute on Drug Abuse



Physical

Possible
Possible
Possible

Possible

CANNARBIS

Unknown
Unknown

Unknown

Psychological

High
High
High
High

Moderate
Moderate
Moderate

Tolerance

Yes
Yes
Yes
Yes

Yes
Yes
Yes

Duration

1-2
2-4
2-4
2-4

2-4
2-4
2-4

Usual

Sniffed, Smoked,
Injected

Oral, Injected,
Smoked

Oral, Injected

Oral, Injected

Smoked, Oral
Smoked, Oral
Smoked, Oral

Possible

e Increased alertness
e Excitation
e Euphoria

¢ Increased pulse rate
& blood pressure

¢ [nsomnia

e Loss of appetite

e Euphoria

¢ Relaxed inhibitions
e Increased appetite
¢ Disorientation

Effects of

* Agitation

¢ Increased body tem-
perature

¢ Hallucinations
¢ Convulsions
¢ Possible death

e Fatigue
¢ Paranoia

e Possible psychosis

Withdrawal

Deﬁendence Deiendence (Hours) Method Effects Overdose Sindrome

* Apathy

¢ Long periods of
sleep

o [rritability
¢ Depression
¢ Disorientation

¢ Occasional reports
of insomnia

¢ Hyperactivity
¢ Decreased appetite

HALLUCINOGENS

None
None
Unknown
Unknown
Unknown

None

Unknown
Unknown
Unknown
High
Unknown

Unknown

Yes
Yes
Yes
Yes
Yes

Possible

8-12
8-12
Variable
Days
Variable
Variable

Oral
Oral
Oral, Injected

Oral, Smoked

Injected, Oral,
Smoked
Smoked, Oral,
Injected, Sniffed

¢ lllusions and halluci-
nations

e Altered perception of
time and distance

* Longer

* More intense “trip”
episodes

e Psychosis

e Possible death

¢ Unknown

ANABOLIC STEROIDS

Unknown
Unknown

Unknown

Unknown
Unknown

Unknown

Unknown
Unknown

Unknown

14 - 28 Days
14 - 21 Days
24

Injected
Injected

Oral

e Virilization

* Acne

e Testicular atrophy
¢ Gynecomastia

e Agressive behavior
¢ Edema

¢ Unknown

e Possible depression
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How Washington State Compares With
The Nation On Current Health
Indicators

Below is a summary of comparisons between Washington State and the nation on the substance use indicators in this year’s
report. While this summary shows that Washington State appears to be ahead of the nation on many of the indicators (that is,
closer to the Healthy People 2010 objectives), it is important to remember that there is still much room for improvement in
the state’s efforts to reduce and prevent the tragic consequences of tobacco, alcohol, and other drug use.

Washington State Appears the Same or Better =~ Washington State Appears Worse
than the Nation in: than the Nation in:

Recent Use by 8th, 10th, and 12th Grade Students - Cigarettes 8th, 10th and 12th Grade Students Who Ever Used - Cigarettes
Recent Use by 12th Grade Students - Alcohol 8th, 10th and 12th Grade Students Who Ever Used - Alcohol
Use of Anabolic Steroids by Male High School Seniors 8th, 10th and 12th Grade Students Who Ever Used - Marijuana

Adult Smoking Rates

Recent Use by 8th and 10th Grade Students - Alcohol

Per Capita Alcohol Consumption

Recent Use by 8th, 10th, and 12th Grade Students - Marijuana

Low Birth Weight Babies

Heavy Drinking by 8th, 10th and 12th Grade Students

Infant Mortality

Perception of Harm by 8th, 10th and 12th Grade Students - Heavy Alcohol Use

Alcohol-Related Traffic Fatalities

Perception of Harm by 8th, 10th and 12th Grade Students - Occasional Marijuana Use

Residential Fire Deaths

Lung Cancer Deaths

Liver Cirrhosis Deaths

Drowning Deaths

Deaths from Coronary Heart Disease

Drug-Related Deaths

Hospital Discharges for Alcohol-Related Morbidity

Deaths From Chronic Lower Repiratory Disease

AIDS Case Rate

Drug-Related Emergency Department Visits

Tuberculosis Case Rate

Alcohol-Related Deaths

Hepatitis B Case Rate

Property Crime Index

Syphilis Infection Rate

Suicide Deaths

Gonorrhea Infection Rate

Divorce Rate

Drug Abuse Violation Arrests

DUI Arrests

Prostitution Arrests

Homicide Deaths

Aggravated Assault Arrests

Violent Crime Index

Teen Birth Rate

XXi
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The Economic Costs of Substance
Abuse in the United States

A study sponsored by the National Institute on Drug Abuse and the National Institute on
Alcohol Abuse and Alcoholism estimated the total economic costs of alcohol and drug abuse
in the United States at more than $276 billion in 1995.

Among the study’s key findings were:

e Alcohol abuse accounted for 60% of the total economic costs; 40% were attributable to drug abuse.
e More than 132,000 deaths were attributable to substance abuse.
e Lost earnings due to premature death, illness, disability, crime, and victimization constituted 71 % of the total costs.

e Total medical costs related to alcohol and drug abuse ($22.5 billion) were approximately double the amount spent on
treatment ($11.9 billion).

e Medical costs related to alcohol abuse ($15.8 billion) were almost two-and-a-half times those for drug abuse ($6.6 billion).
e Less than 4.3% of total economic costs were for treatment.

A 2000 study found that, of the more than $1.05 trillion spent on health care in the United States in 1997, less than 1%
($11.4 billion) went for substance abuse treatment.”

'Harwood, Henrick, Fountain, Douglas, and Livermore, Gina. (1998). The economic costs of alcohol and drug abuse in the United States — 1992, Table 1.4. Bethesda, MD: U.S. Department of Health and
Human Services.

Coffey, R., Mark, T., King, E., Harwood, H., McKusick, D., Genuardji, J., Dilonardo, H., and Buck, J. (2000). National expenditures for mental health and substance abuse treatment, 1997. Rockville, MD: U.S.
Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for Substance Abuse Treatment and Center for Mental Health Services.
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The Economic Costs of Substance
Abuse in the Washington State

A recent study sponsored by the Division of Alcohol and Substance Abuse estimated the total
economic costs of alcohol and drug abuse in Washington State at $2.54 billion in 1996." This
represents approximately $531 for every non-institutionalized resident in the state.

Among the study’s key findings were:

* 59% of the economic costs were attributable to the use of alcohol; 41% to the use of drugs.

e There were 2,824 deaths in 1996 caused by or related to alcohol or drug abuse, representing approximately 70,000 years
of potential lives lost.

e Ofthe 2,824 deaths, 2,318 were alcohol-related, and 506 were drug-related.

e Leading causes of substance abuse-related deaths were motor vehicle accidents (353 deaths), alcohol cirrhosis (291
deaths), and suicide (223 deaths).

e Of 217 arrests for homicide, 65 were alcohol-related, and 22 were drug-related.

e Of 6,003 arrests for felonious assault, 1,801 were alcohol-related, and 144 were drug-related.

e There were 16,000 hospital discharges classified as alcohol- or drug-related.

e Total estimated alcohol- and drug-related crime costs in 1996 rose to $541 million from $348 million in 1990, representing

a 55% increase.

'Wickizer, T. (1999). The economic costs of drug and alcohol abuse in Washington State, 1996. Olympia, WA: Washington State Department of Social and Health Services, Division of Alcohol and
Substance Abuse.
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Costs Related to Mortality, Crime, and
Morbidity Represent the Largest Eco-
nomic Costs of Drug and Alcohol Abuse.

Economic Costs of Drug and Alcohol Abuse in Washington, 1996

Millions

$81

$0 Medical Other Other

Care Diseases Related Costs

Treatment  Morbidity ~ Mortality Crime

Source: Wickizer, T. (1999). The economic costs of drug and alcohol abuse in Washington State, 1996.
Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse.

This graph indicates that mortality-, crime-, and morbidity-related costs represented the largest economic costs of substance
abuse in 1996. The estimated cost per death measured in terms of lost income was $329,000. The number of inmates in state
prisons for both alcohol- and drug-related crimes rose significantly from 1990 to 1996: from 658 to 1,429 (representing a 117 %
increase) for alcohol, and from 1,692 to 3,637 (representing a 115% increase) for drugs.’

"Wickizer, T. (1999). The economic costs of drug and alcohol abuse in Washington State, 1996. Olympia, WA: Washington State Department of Social and Health Services, Division of Alcohol and
Substance Abuse.



Treatment Represented Only 6% of the
Total Economic Costs of Alcohol and
Drug Abuse in 1996.

Distribution of Drug and Alcohol Costs

Other
Diseases - 3%

Crime - 21%

Mortality - 38%

Medical
Care - 8%

Other
Related

Costs - 10% Treatment - 6%

Morbidity - 14%

Source: Wickizer, T. (1999). The economic costs of drug and alcohol abuse in Washington State, 1996.
Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse.

This chart indicates that alcohol and drug treatment represents a very small fraction of the total economic costs of substance
abuse in Washington State.! Yet, data — much of which is contained in this report — indicate that treatment can contribute sig-
nificantly to lower morbidity and mortality, decreased crime, increased employment and higher worker productivity, reduced
spread of infections diseases, and lower medical costs. Alcohol and drug treatment continue to be wise investments in the
health and safety of communities, and the economic vitality of Washington State.

"Wickizer, T. (1999). The economic costs of drug and alcohol abuse in Washington State, 1996. Olympia, WA: Washington State Department of Social and Health Services, Division of Alcohol and 1 1
Substance Abuse.




Impacts of Substance Abuse on the
Washington State Budget

A 2001 study conducted by the National Center on Addiction and Substance Abuse at
Columbia University (CASA) estimated 1998 state government spending on the consequences
of substance abuse in Washington State at $1.5 billion. Only 4% of that total was spent on
prevention and treatment.’

Other key findings of the study included:

e Nationally, of a total of $620 billion in state government spending, $81.3 billion (13.1%) was used to deal with substance
abuse and addiction.

e Ofevery such dollar spent by states, 96 cents went to “shoveling up the wreckage of substance abuse and addiction”; only
four cents was used to prevent and treat it.

e Combined, states spent 113 times as much to deal with the devastation substance abuse and addiction wrought upon
children as they did to prevent and treat it.

e Of the $25 billion spent on dealing with the impacts of substance abuse on children, $16.5 billion was borne by the
public education system; another $5.3 billion was spent on services for children who were victims of substance abuse and
neglect; and almost $3 billion was spent serving substance-involved youth in states’ juvenile justice systems.

e FEach American paid $277 per year in state taxes to deal with the burden of substance abuse and addiction within social
programs, and only $10 for prevention and treatment.

12

_ ! National Center on Addiction and Substance Abuse at Columbia University. (2001). Shoveling up: The impact of substance abuse on state budgets. New York. NY.




Of the $13.9 Billion in Washington State
Government Spending in 1998, $1.5
Billion (10.9%) was Spent on Services
Related to Impacts of Substance Abuse.

Distribution of State Spending
Related to Impacts of Substance Abuse

Treatment — 4% Prevention — 1%

Regulation/ ——
Compliance — 4%

Burden to
Public Programs — 92%

Source: National Center on Addiction and Substance Abuse at Columbia University (2001). Shoveling Up:
The Impact of Substance Abuse on State Budgets.

In 1998, the $1.51 billion of Washington State government spending related to the impacts of substance abuse compares with
$2.65 billion spent on higher education, $1.46 billion spent on Medicaid, and $1.09 billion spent on transportation. !

13

1 National Center on Addiction and Substance Abuse at Columbia University. (2001). Shoveling up: The impact of substance abuse on state budgets. New York. NY. _




Substance Abuse Results in Significantly
Higher State Government Spending on
Education, Criminal Justice, and Health.

O prevention/  Regulation/  Child/Familiy ~Mental Health/  Health Criminal  Education

1998 Washington State Government Spending (in millions)

Developmentally

Disabled Justice

Treatment Compliance Assistance

Source: National Center on Addiction and Substance Abuse at Columbia University (2001). Shoveling Up: The
Impact of Substance Abuse on State Budgets.

In 1998, 10% of Washington State government spending, or $248 for every resident, was related to impacts of substance abuse.
Only approximately $10 of this amount went for prevention and treatment. '

14

! National Center on Addiction and Substance Abuse at Columbia University. (2001). Shoveling up: The impact of substance abuse on state budgets. New York. NY.
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In 1998, Washington State Students in
Grades 8, 10, and 12 were More Likely to
Have Ever Smoked a Cigarette than Their
Counterparts Nationally. *

= Nationa === Washinglon State 8th Grade These graphs indicate that, in 1998, a lower percentage of Washington
State students in grades 8, 10, and 12 were likely to have tried smoking
than their counterparts nationally. Healthy People 2010 sets a target objec-
tive to increase the average age of adolescents’ first use of tobacco prod-
ucts from 12 to 14.

) Tobacco use, particularly cigarette smoking, is the leading cause of pre-
ventable illness and death in the United States.! A 1996 federal Centers
for Disease Control and Prevention study indicates that 33% of young
smokers will eventually die as a result of tobacco use, if current use pat-
terns continue.?

Percent of Students

1985 1986 1987 1988 1989 1990 1991 1992

1993 1994 1995 1996 1997 1998 1999 2000

m National mmmm Washington State 10th Grade

! Centers for Disease Control and Prevention (2000). Reducing tobacco use: A report of the Surgeon General. Atlanta,
GA: U.S. Department of Health and Human Services.
% Centers for Disease Control and Prevention (1996). Projected smoking-related deaths among youth — United States.
Morbidity and Mortality Weekly Report 45: 971-974.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was adminis-
tered significantly earlier during the school year than in previous WSSAHBs. The result is that
students were younger, with correspondingly less time in school. In addition, seasonal factors
may have affected the results. Some of the questions were also changed. As Washington 2000
data may not be comparable to previous surveys or results from the national Monitoring the
Future survey, it is not displayed here.

* 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

m National === Washington State 12th Grade

68.4

Percent of Students

Source: National data from the National Institute on Drug Abuse, Monitoring the Future.
State data from the Office of Superintendent of Public Instruction, Washington State Survey of
1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 Adolescent Health Behaviors.

0.0




By 12 Grade, More than 60%
of Washington Adolescents Have
Tried Smoking.

Percent of Students

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of Superintendent of Public Instruction, Washington State Survey of Adolescent Health Behaviors
2000.

While the percentage of students who have tried smoking has remained relatively stable over the past decade, there are clear
indications that in Washington State, experimentation and use of smokeless tobacco among students is on the decline.'

Healthy People 2010 notes that data from community research studies and other evidence indicates that increasing excise taxes

on cigarettes, when combined with smoking campaigns, is one of the most cost-effective short-term strategies to prevent
tobacco initiation among youth.?

1 Office of the Superintendent of Public Instruction, Washington state survey of adolescent health behaviors 2000, 33-34. 1 9
2 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference edition), 27-6. Washington, DC .
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In 1998, a Higher Percentage of
Washington State Students in Grades

8, 10, and 12 Had Tried Alcohol than
Their Peers Nationally.*

These graphs indicate that in 1998, Washington State students in grades
8, 10, and 12 were more likely to have tried alcohol than students in these
grades nationally.

Healthy People 2010 sets a target objective of increasing the percentage of high
school seniors who have never tried alcohol to 29%.

12th Grade

® - National == Washington State

Healthy
People
2010
Objective
L]

Percent of Students

Reduce
to71%

0.0 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

m National s Washington State 8th Grade

60.0

40.0

Percent of Students

0.0 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

W National mmmmm \Washington State 10th Grade

60.0

Percent of Students

b - . I

0.0 1985 1986 1987 1988 1989 1990 1991 1992

1993 1994 1995 1996 1997 1998 1999 2000

Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of the Superintendent of Public Instruction,

Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous
WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some
of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future

survey, it is not displayed here.



By 12" Grade, More than Three
Quarters of Washington Students
Have Tried Alcohol.

Percent of Students

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of Superintendent of Public Instruction, Washington State Survey of Adolescent Health Behaviors
2000.

Almost half of Washington students have tried alcohol before they reach high school. Healthy People 2010 sets a target objective
of increasing the percentage of high school seniors who have never used alcohol to 29%
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In 1998, a Higher Percentage of
Washington State Students in Grades 8,
10, and 12 Had Tried Marijuana than
Their Peers Nationally.*

m National mmmmm Washington State 8th Grade

These graphs indicate that in 1998, Washington State students in grades
8, 10, and 12 were more likely to have tried marijuana than students in
these grades nationally. Besides being associated with a variety of health
risks, marijuana can contribute to risky behaviors and adverse physical
and social consequences.

Healthy People 2010 sets a target objective of increasing the percentage of high
school seniors who have never used illicit drugs to 56%.

Percent of Students

b - l

0.0 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

m - National mmmmm Washington State 12th Grade
60.0
] 55.1
50.0 —u L] ]
208 - ! m- National = Washington State 10th Grade
- ] 48.8
||
40.0 |}
2 [} n 49.5
3
S -
.(7: 30.0 » 4(?'3
5 5 .
= =
5] &
O “—
5 20.0 s
o g
51 20.0
&
10.0

. - . .

0-0 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

0.0 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of the Superintendent of Public Instruction,
Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous
WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some
of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future
survey, it is not displayed here.



By 12" Grade, More than Half of
Washington Students Have Tried
Marijuana.

Percent of Students

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of Superintendent of Public Instruction, Washington State Survey of Adolescent Health Behaviors
2000.

About one-fifth of Washington students begin use of marijuana while they are in middle school. A study by the National
Center on Addiction and Substance Abuse at Columbia University (CASA) found that substance abuse and addiction nation-
ally added $41 billion, or 10%, to the cost of elementary and secondary education in 2001 due to class disruption and vio-

lence, special education and tutoring, teacher turnover, truancy, children being left behind, student assistance programs, prop-
erty damage, injury, and counseling.

CASA also estimates that 60% of high school students and 30% of middle school students attend schools where illegal drugs

are kept, sold, and used. Among 10" graders surveyed, 87% said it was easy to get tobacco, 88% to obtain alcohol, and 78%
to get marijuana.

23

! National Center on Addiction and Substance Abuse at Columbia University. (2001). Malignant neglect: Substance abuse and America’s schools. New York, NY.
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In 1998, Washington State 8", 10", and 12t
Graders were Less Likely to Have Smoked

a Cigarette in the Past 30 Days than Their
National Counterparts.*

W National mmmmm Washington State 8th Grade

This graph indicates that in 1998, Washington State students were less
likely to have recently smoked a cigarette than students in similar
grades nationally. Healthy People 2010 sets a target objective to reduce
cigarette smoking by students in grades 9-12 to 16%.

Percent of Students
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Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of Superintendent of Public Instruction,
Washington State Survey of Adolescent Health Behaviors.

*The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous
WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some
of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future
survey, it is not displayed here.



By 12t Grade, More than a Quarter of
Washington Students Report Having Smoked
a Cigarette in the Past 30 Days.

Percent of Students

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

Among young people, short-term health consequences of smoking include respiratory and non-respiratory effects, nicotine
addiction, and the associated risk of other drug use. Long-term health consequences of youth smoking are reinforced by the
fact that most young people who begin to smoke regularly in their youth continue to smoke as adults.! Nationally, almost 44 %

of high school seniors who smoke report that they would like to stop smoking. About 30% of high school seniors who smoke
report that they have tried to quit but have failed to do so.?

! Centers for Disease Control and Prevention. (1994). Tobacco use among young people — A report of the Surgeon General. Washington DC: U.S. Department of Social and Health Services. 25
2 U.S. Department of Social and Health Services. (2000). Healthy people 2010 (Conference edition), 27-23.
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In 1998, Washington 8™ and 10" Graders
were More Likely to Have Used Alcohol in
the Past 30 Days than Their Counterparts
Nationally.*

W National mmmmm Washington State 8th Grade

In 1998, Washington State high school seniors reported using alcohol
in the past 30 days at the same rate as high school seniors nationally.
A 2002 study found that teens drink one quarter of all alcohol con-
sumed in the United States.’

Percent of Students
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Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of Superintendent of Public Instruction,
Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous
WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some
of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future
survey, it is not displayed here.

! National Center on Addiction and Substance Abuse at Columbia University (2002). Teen Tipplers: America’s Underage Drinking Epidemic. New York, NY.



Almost One Quarter of Washington State
8™ Graders Report Having Used Alcohol
in the Past 30 Days.

Admissions to Treatment

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

Regular use of alcohol among adolescents in Washington State appears to begin early. Almost a quarter of students in their
last year of middle school report having used alcohol in the past 30 days. Healthy People 2010 sets a target objective to increase
the proportion of adolescents ages 12-17 not using alcohol or illicit drugs during the past 30 days to 89%.




In 1998, a Higher Percentage of Washington
State 8™, 10", and 12" Grade Students
Engaged in Recent Binge Drinking than Their
Counterparts Nationally.*

m National s Washington State 8th Grade

This graph indicates that in 1998 Washington State students were
more likely to engage in recent binge drinking than students nation-
ally. Recent binge drinking is defined as having five or more drinks in
a row on at least one occasion in the past two weeks.
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Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of Superintendent of Public Instruction,
Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous

WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some
28 of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future
survey, it is not displayed here.




In 2000, Almost 5% of Washington
State 6™ Graders Had Engaged in
Recent Binge Drinking.

Percent of Students

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

In 2000, almost one third of Washington State high school seniors had engaged in recent binge drinking. Heavy drinking
among youth has been linked to motor vehicle crashes and deaths, physical fights, property destruction, poor school and
employment performance, and involvement with law enforcement and the legal system. Healthy People 2010 sets a target objec-
tive to reduce binge drinking among adolescents ages 12 to 17 in the past month to 3%.




In 1998, Washington Students in Grades 8,
10, and 12 were Much More Likely to Have
Used Marijuana in the Past 30 Days than
Their Counterparts Nationally.*
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This graph indicates that in 1998 a higher percentage of Washington State o T e ==
students smoked marijuana in the past 30 days than students nationally.

After significant increases in the past decade, national data suggest that 20
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Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of Superintendent of Public Instruction,
Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous
WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some

30 of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future
survey, it is not displayed here.




About One Quarter of Washington State
High School Seniors Report Having Used
Marijuana in the Past 30 Days.

Percent of Students

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

Marijuana use among adolescents follows a predictable pattern, with the highest incidence of use occurring among high
school seniors. Healthy People 2010 recommends a multicomponent approach to youth substance abuse prevention to increase

the effectiveness of efforts. Such an approach would include focusing on mobilizing and leveraging resources, raising public
awareness, and countering pro-use messages.

1U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 26-28. Washington, DC.
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In 2000, One Out of Ten Washington State
High School Seniors Reported Having Used
Amphetamines, Including
Methamphetamine.

Percent of Students

8th Grade 10th Grade 12th Grade

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

Data from the Washington State Survey of Adolescent Health Behaviors 2000 suggest that there have been substantial increases
in methamphetamine use in Washington State among youth. Researchers funded by the National Institute on Drug Abuse have
found a range of negative cognitive effects from use of methamphetamine, often associated with brain cell damage.!

National Institute on Drug Abuse. (2000). NIDA notes — Research findings. 15:4



In 2000, More than 13% of Washington
State High School Seniors Reported Having
Used Party/Club Drugs.

Percent of Students

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

In 2000, about one out of seven high school seniors reported having used party drugs (also known as “club drugs”, and includ-

ing Ecstasy and MDMA) in their lifetime; 6.8% report having used these drugs in the past 30 days; 3% reported using them
three times or more.




In 1998, More than 4% of Washington State
Male High School Seniors Reported Having
Used Steroids at Least Once.*
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Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of
Superintendent of Public Instruction, Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the
school year than in previous WSSAHBs. The result is that students were younger, with correspondingly less time in school. In
addition, seasonal factors may have affected the results. Some of the questions were also changed. As Washington 2000 data may
not be comparable to previous surveys or results from the national Monitoring the Future survey, it is not displayed here.

Behavioral and health problems associated with steroid use include suicides, homicides, liver damage, and heart attacks.!' It
should be noted that in 2000, 1.2% of Washington State female high school seniors report having used steroids as well.
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_ ' U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 26-36. Washington DC




Use of Inhalants in the Past 30 Days
Among Washington State Students Peaks
in the 8™ Grade.

Percent of Students

6th Grade 8th Grade 10th Grade 12th Grade

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

In 2000, Washington State 8™ graders reported the highest use of inhalants among students in the previous 30 days. Thereafter,
unlike the pattern for other drug and alcohol use, inhalant use seems to decline. Some 13.1% of Washington State high school
seniors report having used inhalants at least once in their lives.
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In 1998, a Lower Percentage of Washington
State 8", 10", and 12™ Graders Perceived
Great Risk from Heavy Alcohol Use than
Their Counterparts Nationally.*

This graph indicates that in 1998 the percentage of Washington State stu-
dents who perceive great risk from heavy alcohol use (consuming five or
more drinks once or twice a week) is lower than that of students nation-
ally. Healthy People 2010 sets a target objective to increase the percent-
age of adolescents ages 12 to 17 who perceive great risk associated with
heavy alcohol use to 80%.
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Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of Superintendent of Public Instruction,

Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous
WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some
of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future

survey, it is not displayed here.



In 2000, Fewer than Half of Washington
State Students in Grades 6, 8, 10, and

12 Perceived Great Risk from Heavy
Alcohol Use.

Percent of Students

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Risk
Behaviors 2000.

Research indicates that attitudes about specific drugs and alcohol are among the most important determinants of actual use.'
Among Washington State students, there is no clear pattern of increased perception of risk from heavy alcohol use (defined as
consuming five or more drinks once or twice or week). This may be due to the fact that despite repeated prevention messages
delivered in the school environment, students are barraged with advertising messages actively promoting alcohol use.

! Bachman, J., Johnston, L., and O’Malley, P. (1998). Explaining recent increase is students’ marijuana use: Impacts of perceived risks and disapproval, 1976 through 1996. American Journal of Public 37
Health 88(6), 887-892.
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In 1998, Washington State 8", 10", and 12t

Graders were Less Likely than Their Counter-
parts Nationally to Perceive Great Risk from

Occasional Marijuana Use.*

W National mmmmm Washington State 8th Grade

There are indications that, after a decade of decline, the percent-
ages of students both nationally and in Washington State who asso-
ciate risk of harm with occasional use of marijuana may be on the
increase.
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Source: National data from the National Institute on Drug Abuse, Monitoring the Future. State data from the Office of Superintendent of Public Instruction,
Washington State Survey of Adolescent Health Behaviors.

* The Washington State Survey of Adolescent Health Behaviors (WSSAHB) 2000 was administered significantly earlier during the school year than in previous
WSSAHBs. The result is that students were younger, with correspondingly less time in school. In addition, seasonal factors may have affected the results. Some
of the questions were also changed. As Washington 2000 data may not be comparable to previous surveys or results from the national Monitoring the Future
survey, it is not displayed here.



The Percentage of Washington State
Students Who Perceive Great Risk from
Occasional Marijuana Use Declines
Substantially as They Get Older.

Percent of Students

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

In 2000, the percentage of Washington State students who perceive great risk from occasional marijuana use declined from
53.2% among 6" graders to 22.4% among high school seniors. It should be noted, however, that the percentage of Washington
State high school seniors who perceive great risk from smoking marijuana regularly rises to 58.9%. Healthy People 2010 sets a
target objective to increase the proportion of adolescents ages 12 to 17 who perceive great risk from marijuana use once per
month.




Most Washington State Students Perceive
Great Risk from Smoking One or More
Packs of Cigarettes Per Day.

100.0
87.6%

85.1%

Percent of Students

Source: Office of the Superintendent of Public Instruction, Washington State Survey of Adolescent Health
Behaviors 2000.

The proportion of Washington State youth who perceive great risk from smoking one or more packs of cigarettes per day
increases as they get older. This would suggest the success of prevention activities and media in effectively conveying the
dangers of smoking. Only 1.5% of high school seniors thought there was a “very good chance” of their being “seen as cool”
if they smoked cigarettes. However, the same 2000 survey found that only 27.5% of 12% graders thought it “very wrong” for a
person their age to smoke.



Peer Substance Abuse Has Significant
Negative Impacts on School
Performance.

In a study undertaken by Washington Kids Count at the University of Washington’s Human
Services Policy Center, data from the results of the 1999 Washington Assessment on Student
Learning tests were linked with the results of the 1998 Washington Survey of Adolescent
Health Behaviors administered in Washington schools. Peer substance use was calculated as
the average level of alcohol or drug use by students of the same age, gender, and race-ethnic
group in the school.

Among middle schoolers:

e Students whose peers had little or no involvement with drinking and drugs scored substantially higher than students
whose peers had a low level of drinking or drug use.

e The entire average difference in whether or not students met the state reading and math standards was accounted for by
the degree to which their peers used alcohol or other drugs.

e The most important factors reliably indicating the level of substance abuse in a school are whether students start antiso-
cial behavior at an early age, whether the prevailing attitudes of the students condone or condemn antisocial behavior,
and whether students have opportunities for productive involvement in school and community acitivites.!
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! Brandon. N. (2001). Impact of peer substance use on middle school performance in Washington: summary. Seattle, WA: Washington Kids Count, Human Services Policy Center, University of Washington.
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Being Age 55 or Older, Female, or of
Minority Racial/Ethnic Status Are
Associated with LOWER Lifetime and Past
30-Day Alcohol Use Rates.

Lifetime Use of Alcohol
Percent of Adults in Households 96.0%
100 SN 952% 94.7%  95.4% 97.7%
4% 90.9%* ofp**
86.80/0** 88.2 /0 85"] 0/0**

71.8%**

Afr.Amer.

0 Washington Female  Male 18-29 yrs 30-54 yrs 55 + yrs White Asian

NEE

Past 30 Day Use of Alcohol

Percent of Adults in Households

Amer.Ind. Hispanic

58.5%
50.1%**

45 . 7%** 43.8%%** 47 1%**

37.8%**

0 Washington 18-29 yrs 30-54 yrs 55 + yrs White Afr.Amer. Asian

NEE Amer.Ind. Hispanic

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.
Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.
Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**. 45




Being Poor, Not in the Labor Force*, or
Having No High School Diploma Are
Associated with LOWER Lifetime and 30-
Day Alcohol Use Rates.

Lifetime Use of Alcohol
Percent of Adults in Households 96.8%

92.5% 93.2%*
86.7%** 86.7%**

83.8%**

Below Above
Poverty Poverty

Past 30 Day Use of Alcohol

Percent of Adults in Households
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Unemployed Pall't time Labor Force Full ti?ne High School Sch%ol College Gradu%te

53.5%*

43.9%** 45.2%**
k 36.0%**

Below Above oyed Not in Employed Less than Some College

o EMploy High
Poverty Povert Unemployed Part time  Labor Force  Full time High School Sch%ol College  Graduate

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.
46 Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.
Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**.
_ *Not in Labor Force means Not Employed AND either Retired, OR a Full-Time Homemaker, OR a Full-Time Student.




Being Widowed is Associated with
LOWER Lifetime and 30-Day Alcohol
Use Rates.

Lifetime Use of Alcohol

Percent of Adults in Households 96.8% 95.8%

81.2%**

. Single & Parents  Parents
Divorced or \widowed  Never Married w/No w/Reported Not Some
Separated MEied) Reported  Problem Insured Insurance

Problem Use Use
Past 30 Day Use of Alcohol

Percent of Adults in Households
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55.7% 58.8% 59.5% 56.1%
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Parents Parents
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Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.
Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.
Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**.




Being Age 55 or Older, Asian, Hispanic or
Female are Associated with LOWER
Lifetime and Past 30-Day Marijuana Use
Rates.

Lifetime Use of Marijuana
Percent of Adults in Households 58.3%

55.0%**

42.8%
37.2%

30.0%**

16.8%**

8.48%**

0 Washington
State

Past 30 Day Use of Marijuana

Percent of Adults in Households
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11.7%*

6.9%
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0 Washington
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Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.
Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.
48 Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**.




Not Being in the Labor Force’ is
Associated with LOWER Lifetime and Past
30-Day Marijuana Use Rates.

Lifetime Use of Marijuana

Percent of Adults in Households

26.6%*

20.3%**

Employed Not in Employed Less than High Some College

Unemployed ‘pari'time Labor Force  Full time High School School College  Graduate

Past 30 Day Use of Marijuana

Percent of Adults in Households

0 Below Above
Poverty Poverty

Employed Not in Employe Less than High
Part time  Labor Force  Full time High School School Graduate

College

Unemployed

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.

Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.

Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**.

*Not in Labor Force means Not Employed AND either Retired, OR a Full-Time Homemaker, OR a Full-Time Student.




Being Single and Never Married, Divorced
or Separated, or Having Parents with
Reported Drug or Alcohol Problems are
Associated with HIGHER Lifetime and Past
30-Day Marijuana Use Rates.

Lifetime Use of Marijuana
Percent of Adults in Household 58.19,** 57.6%

52.3%*
49.8%

39.9%
35.6%**

Parents Parents
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NERETEE
Problem Use Use

Married

Past 30 Day Use of Marijuana

Percent of Adults in Household
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Parents Parents
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Separated Married Problem Use Use

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.
Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.
Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**.




Persons Who Were Age 55 or Older, or Asian
Reported LOWER Rates of Both Lifetime and
Past Year Hard Drug Use. HIGHER Lifetime

Hard Drug Use was Reported by American
Indians. HIGHER Past Year Hard Drug Use
was Reported by Young Adults Under 30.

Lifetime Use of Hard Drugs

Percent of Adults in Households

39.0%**

18.2%*

18.3%*

8.5%**
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Past 12 Month Use of Hard Drugs
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Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.

Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.

Note: Starred groups are “statistically” significantly different from their reference group. p<.10%, p<.05%*.

*Not in Labor Force means Not Employed AND either Retired, OR a Full-Time Homemaker, OR a Full-Time Student.




People Who Were Not in the Labor Force*
Reported Lower Rates of Lifetime and Past
Year Use of Hard Drugs.

Lifetime Use of Hard Drugs

Percent of Adults in Households

11.4%**

Below
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Past 12 Month Use of Hard Drugs

Percent of Adults in Households
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Part time  Labor Force  Full time High School School College  Graduate

Unemployed

0 Below Above Poverty
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Employec Not in Employed Less than High Some College
Part time Labor Force  Full time High School School College  Graduate

Unemployed

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.

Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.

Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**.

*Not in Labor Force means Not Employed AND either Retired, OR a Full-Time Homemaker, OR a Fulltime Student.

**"Hard drugs” are any of the following substances used for non-medical purposes: sedatives, heroin, stimulants, hallucinogens, and other opiates.




People Who Were Divorced or Separated, Single
and Never Married, Lived in Urban Counties, or
Had Parents with Problem Drug or Alcohol Use
Reported HIGHER Lifetime Use of Hard Drugs.
All but the Last Condition were Also associated
with HIGHER Past Year Hard Drug Use Rates.

Lifetime Use of Hard Drugs

Percent of Adults in Household

39.6%** 38.4%

Parents Parents
w/No  w/Reported Not Some
Reported ProI)lem Insured Insurance
Problem Use Use

T Single & :
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Past 12 Month Use of Hard Drugs
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< € Reported Problem Insured Insurance

Problem Use Use

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research and Data
Analysis, Washington State Needs Assessment Household Survey (WANAHS) and Profile of Substance Use and Need for Treatment Services in
Washington State (1999).

Note: Lifetime Use of Alcohol means having had at least one drink of alcohol at least once in their life.

Note: Past 30 day Use of Alcohol means having had at least one drink of alcohol during the past 30 days.

Note: Starred groups are “statistically” significantly different from their reference group. p<.10*, p<.05**.

**"Hard drugs” are any of the following substances used for non-medical purposes: sedatives, heroin, stimulants, hallucinogens, and other opiates.




A Lower Percentage of Adults in Washington
State Report Being Smokers than Adults
Nationally.
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Source: Behavioral Risk Factor Surveillance System. National Center for Chronic Disease Prevention and Health Promotion.

This graph indicates that adult smoking rates in Washington are lower than the national average. According to the Surgeon
General, tobacco use remains the leading cause of preventable death and disease in the United States. Since the release of the
first Surgeon General’s report on smoking and health, about ten million Americans have died from smoking-related diseases,
including heart disease, lung cancer, emphysema, and other respiratory diseases.!
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1 U.S. Department of Health and Human Services. (2000). Reducing tobacco use: A report of the Surgeon General. Atlanta, GA.




Smoking Prevalence Among Men in
Washington State is Lower than That
Reported Among Men Nationally.
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Source: Behavioral Risk Factor Surveillance System. National Center for Chronic Disease Prevention and Health
Promotion.

This graph indicates that smoking prevalence among Washington men is lower than among men nationally. Healthy People
2010 sets a target objective to reduce tobacco smoking by adults ages 18 and older to 12%.

No national rate is available for 1999.




Smoking Prevalence Among Women in
Washington State is Lower than That
Reported by Women Nationally.
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Source: Behavioral Risk Factor Surveillance System. National Center for Chronic Disease Prevention and Health
Promotion.

This graph indicates that smoking prevalence among Washington women is lower than among women nationally. Smoking
among women during pregnancy is of particular concern. Healthy People 2010 states that evidence is accumulating indicating
that maternal tobacco use is associated with mental retardation and birth defects such as oral clefts.!
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_ 1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference edition), 27-3. Washington, DC.




Per Capita Alcohol Consumption in
Washington State is Similar to That of the
Rest of the Nation.
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Nephew, T., Williams, G., Stinson, F., Nguyen, K., and Dufour, M. (2000). Apparent Per Capita Alcohol Consumption: National,
State, and Regional Trends, 1977-98. (Surveillance Report #55). Bethesda, MD: National Institute on Alcohol Abuse and
Alcoholism.

State and national data reflect consumption for all persons over age 14. However, surveys indicate alcohol consumption among
youth age 14 and younger. In 2000, 21.2% of Washington sixth graders, and 45.7% of eighth graders reported that they had

already tried alcohol.!
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1 Office of the Superintendent of Public Instruction. (2001). Washington state survey of adolescent health behaviors. Olympia, WA.
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Complications




A Lower Percentage of Low Birth Weight
Babies are Born in Washington State
than Nationally.
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Source: National data from the National Vital Statistics System, Centers for Disease Control and Prevention, National Center for
Health Statistics. State data from Washington State Department of Health, Center for Health Statistics.

This graph indicates that the percentage of low birth weight (LBW) infants born in Washington State is lower than the national
rate.

LBW infants are newborns who weigh less than 2500 grams (5 lbs. 8 ounces) and include those born too early and those
whose intrauterine growth is retarded. LBW is associated with long-term disabilities, including cerebral palsy, autism, mental
retardation, hearing impairments, and other developmental problems. It is also the risk factor most closely associated with
neonatal deaths.! Smoking accounts for 20-30% of all LBW births.” Two Washington studies reported fewer LBW births
among substance abusing women who received chemical dependency treatment during pregnancy.’

1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 16-4. Washington, DC.

“Ibid., 16-34. 63
3 Krohn., M. (1993). Preliminary findings for MOMS project, in FOCUS. Olympia, WA: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse. Schrager, L.,
Kenny, F., and Cawthon, L. (1993). Substance abuse treatment for female DASA clients: Treatments, birth outcomes, and demographic profiles. Olympia, WA: Washington State Department of Social and

Health Services, Office of Research and Data Analysis. _




Washington State Has a Lower Infant
Death Rate than the Nation.
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Source: Washington State Department of Health, Center for Health Statistics; Centers for Disease Control and Prevention,
National Center for Health Statistics.

This graph indicates that Washington State has had consistently lower infant death rates than the nation. Rates in both Wash-
ington and the nation have dropped substantially in the past 15 years. However, infant death rates remain much higher than
in most industrialized nations.'

Infant mortality rates represent the number of infants, per thousand live births, who die within their first year of life. Sudden
Infant Death Syndrome (SIDS) accounts for nearly one-third of all infant deaths after the first month of life. The cause of SIDS
has not been identified, though public education campaigns to ensure infants are put to sleep on their backs greatly reduce
the risk of SIDS among healthy full-term infants.?

Nationally, Healthy People 2010 reports that overall rates of alcohol use during pregnancy increased during the 1990s, and the
proportion of pregnant women using alcohol at higher and more hazardous levels has increased substantially.’ In Washington
State, infant mortality rates for children born to mothers on Medicaid and identified as substance abusers are more than twice
as high as those for infants born to mothers on Medicaid not so identified.*

1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 16-3. Washington, DC.

2 Ibid., 16-38.

*Ibid., 16-5.
* First Steps Database, 1990-1997. (1999) Olympia, WA: Washington State Department of Social and Health Services, Research and Data Analysis.
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In 2000, Washington State Reported a
Lower Rate of Motor Vehicle Fatalities
Related to Alcohol than the Nation.
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Source: National Highway Traffic Safety Administration, Fatality Analysis Reporting System.

This graph indicates that the Washington State alcohol-related motor fatality rate has remained below the national rate since
1991.

Lower fatality rates are associated with increased use of safety restraints, enforcement of minimum drinking age and zero
tolerance laws, and statutes setting lower blood alcohol concentration (BAC) standards for driving while intoxicated.! Of
particular concern is the fatality rate among American Indians and young people ages 15-24. In 1994, the fatality rate for
American Indian (including Alaskan native) males in alcohol-involved traffic crashes was four times higher than for the gen-
eral population. The alcohol-related traffic fatality rate for youth is also very high, but has dropped more than 50% since
1982, mostly as a result of enforcement of minimum drinking age laws.?

'National Highway Traffic Safety Administration, National Center for Statistics & Analysis, Research and Development. (2001). Traffic safety facts 2000-Alcohol. Washington, DC: U.S. Department of

Transportation. National Highway Traffic Safety Administration. Promoting safe passage into the 21% century — Strategic plan 1998. Washington, DC: U.S Department of Transportation.
2 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 26-14. Washington, DC.
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The Death Rate from Alcohol-Related Motor
Vehicle Crashes per 100 Million Miles
Traveled Has Dropped Substantially Over
the Last 15 Years, Both in Washington State
and Nationally.
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Source: National Highway Traffic Safety Administration, Fatality Analysis Reporting System

This graph indicates that the rate in Washington State of alcohol-related motor vehicle deaths per 100 million vehicle miles
traveled has been at or below the national rate since 1991.

In 2000, the motor vehicle fatality rate per 100,000 vehicle miles of travel reached an historic low. Lower fatality rates are
associated with increased use of safety restraints, enforcement of minimum drinking age and zero tolerance laws, and stat-
utes setting lower blood alcohol concentration (BAC) standards for driving while intoxicated.! The National Highway Traffic

Safety Administration estimates that since 1975, over 17,300 lives have been saved by enforcement of minimum drinking age
laws.?

68 ! National Highway Traffic Safety Administration, National Center for Statistics & Analysis, Research and Development. (2001). Traffic safety facts 2000--Alcohol. Washington DC: U.S. Department of
Transportation. National Highway Traffic Safety Administration. Promoting safe passing into the 21* century — Strategic plan 1998. Washington DC: U.S. Department of Transportation.
_ % National Highway Traffic Safety Administration. 1996 youth fatal crash and alcohol facts. Washington, DC: U.S. Department of Transportation.




Washington State Has a Higher Rate
of Deaths Due to Drowning than the
Nation.
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Source: Washington State Department of Health, Center for Health Statistics; Centers for Disease Control and Prevention,
National Center for Health Statistics.

This graph indicates that the rate of drowning deaths in Washington State has been consistently higher than the national rate.
There were 92 drowning deaths in Washington State in 2000. Nationally, drowning is the second leading cause of injury-
related death for children and adolescents ages 1-19.!

The total number of drowning deaths attributable to alcohol or drug use in Washington State is not currently available. How-
ever, on a national level, alcohol is involved in approximately 50% of deaths associated with water recreation.’

1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 15-40. Washington, DC.
2 Ibid.
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Washington State Has Had a Lower Rate
of Deaths Due to Residential Fires than
the Nation for More Than a Decade.
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Source: Washington State Department of Health, Center for Health Statistics; Centers for Disease Control and Prevention,
National Center for Health Statistics.

This graph indicates that Washington State has a consistently lower death rate from residential fires than the United States.
From 1993 to 1997, Washington State averaged 53 deaths annually due to residential fires. Some 30% of these deaths were
among those age 65 or older, and 24% were under age 10.' The installation of smoke alarms can reduce the risk of dying in
a residential fire in half.?
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! National Center for Health Statistics. (1999). Washington Injury Mortality Statistics and United States Injury Mortality Statistics.
2 Runyan, C., Bangdiwala, S., Linzer, M., Sacks, J., & Butts. J. (1992). Risk factors for fatal residential fires. New England Journal of Medicine 327(12), 859-863.
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Washington State Has a Lower Rate of
Deaths Due to Chronic Liver Disease

and Cirrhosis than the Nation.
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Source: National Vital Statistics System, Centers for Disease Control and Prevention, National Center for Health Statistics.

Deaths per 100,000 Population

This graph indicates that the death rate due to chronic liver disease and cirrhosis in Washington State is lower than the nation
as a whole. In 2000, liver disease including cirrhosis was the tenth leading cause of death in Washington. Cirrhosis occurs
when healthy liver tissue is replaced with scarred tissue until the liver is unable to function effectively. Sustained heavy
alcohol consumption is the leading cause of cirrhosis.

! Washington State Department of Health, Center for Health Statistics (2001).
2 U.S. Department of Health and Human Services (2000). Healthy people 2010 (Conference Edition), 26-16. Washington, DC.
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The Drug-Induced Death Rate in
Washington State is More than
Double What It was in 1991.
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Source: National Vital Statistics System, Centers for Disease Control and Prevention, National Center for Health
Statistics.

This graph indicates that Washington State had had a consistently higher drug-induced death rate than the nation. This rate
is more than twice as high as it was in 1991.

Drug-related death data provide a direct indication of the high human and social costs of drug use. Causes of death classified
as drug-related include drug psychosis, drug dependence, suicide, and intentional and unintentional poisoning resulting from
illicit drug use.




The Seattle Metropolitan Area Has a
Higher Rate of Drug-Related Emergency
Room Visits than the Nation.
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Source: National and state data from the Substance Abuse and Mental Health Services Administration, Drug
Abuse Warning Network (DAWN).

This graph indicates that the Seattle metropolitan area (the only area in Washington State for which this information is avail-
able) has a higher rate than the nation for drug-related emergency room visits.

The federal Drug Abuse Warning Network (DAWN) defines an emergency department visit as drug-related whenever the visit
is a result of the non-medical use of a drug. Non-medical drug use includes use of illicit drugs, use of prescription drugs in a
manner inconsistent with accepted medical practice, and the use of over-the-counter drugs contrary to approved labeling.




Rates of Emergency Department Mentions
of Heroin/Morphine in Seattle-King
County Have Stabilized Since 1997.
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Source: Substance Abuse and Mental Health Services Administration, Drug Abuse Warning Network (DAWN).

This graph indicates that after doubling between 1992 and 1997, the steep rise in emergency department mentions of heroin/
morphine in Seattle-King County has been leveling off. This rate is paralleled by the decline in the number and rate of heroin-
related deaths.

Some of this decline may be due to increases in treatment capacity for individuals with heroin addiction. However, there are
still substantial waiting lists for publicly funded methadone treatment in King County, and throughout the state. At the Seattle
needle exchange program, there is now a list of more than 500 individuals awaiting treatment for heroin addiction.’
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'Heroin Task Force Report, Public Health — Seattle & King County. (August 2001). Confronting the problem of heroin abuse in Seattle and King County.




Rates of Heroin-Related Deaths in Seattle-
King County Have Declined Recently, After
Rising Rapidly Through 1998.
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Source: King County Medical Examiner.

This graph indicates that while the rate of heroin-related drug-caused deaths in Seattle-King County increased fourfold from
1991-1998, they have declined by more than 30% since then, from a total of 143 deaths in 1998 to 99 in 2000.!

Since 1999, public health measures have been adopted by city and county governments to address heroin addiction. King
County authorized a 50% expansion in the number of methadone treatment slots, and authorized a mobile methadone clinic.
The number of treatment admissions for heroin increased from 1,140 in 1998 to 2,101 in 2000. They have also provided
preventive and limited substance-abuse treatment services in the local criminal justice system, and expanded the availability
of drug-free housing for individuals in recovery.

! Community Epidemiology Work Group. (June 2001). Recent drug abuse trends in the Seattle-King County area. Bethesda, MD: National Institutes of Health, National Institute on Drug Abuse.
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Washington State Has a Higher
Alcohol-Induced Death Rate than
the Nation.
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Source: National Vital Statistics System, Centers for Disease Control and Prevention, National Center for Health
Statistics

This graph indicates that Washington State has had a consistently higher alcohol-induced death rate than the nation. It
should be noted that the alcohol-induced death rate in Washington State is consistently higher than the drug-induced death
rate. Alcohol-related death data provide a direct indication of the high human and social costs of alcohol use.



The Rate of Alcohol-Related Diagnoses
Among Acute Hospital Discharges Has
Remained Static for the Past Seven Years.
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Source: National data from the National Institute on Alcohol Abuse and Alcoholism, Surveillance Report #50:
Trends in Alcohol-Related Morbidity Among Short Stay Community Hospital Discharges, United States, 1979-97.
State data from the Office of Hospital and Patient Data Systems, Comprehensive Hospital Abstract Reporting
System, Washington State Department of Health.

Alcohol related diagnoses are defined as discharges from acute care hospitals associated with primary alcohol-related condi-
tions such as alcoholic psychoses, alcohol dependence syndrome, nondependent abuse of alcohol, and chronic liver disease
and cirrhosis. They do not include alcohol-related trauma such as injuries from alcohol-related motor vehicle accidents, or
discharges associated with maternity stays. There were 23,672 primary alcohol-related diagnoses discharges from Washing-
ton State hospitals in 2000.




The Rate of Lung Cancer Deaths in
Washington Exceeds the National Rate.
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Source: Washington State Department of Health, Center for Health Statistics; Centers for Disease Control and Prevention,
National Center for Health Statistics

This graph indicates that the rate of deaths from lung cancer in Washington State has now risen above the national rate. Lung
cancer is the most common cause of cancer mortality in the U.S.

The vast majority of lung cancer cases are attributable to cigarette smoking, accounting for 68-78% of lung cancer deaths
among females and 88-91% of such deaths among males. Smoking cessation decreases the risk of lung cancer to 30-50% of
that of continuing smokers after 10 years of abstinence.'
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1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 3-12. Washington, DC.




Washington State’s Death Rate from
Chronic Lower Respiratory Disease is
Rising and Exceeds the National Rate.
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This graph indicates that the mortality rate from chronic lower respiratory disease (formerly known as chronic obstructive
pulmonary disease) in Washington State is rising, and for the last two years has exceeded the national rate. Chronic lower
respiratory disease includes chronic bronchitis and emphysema, both of which are characterized by irreversible airflow
obstruction and often exist together. This disease occurs most often in people over age 65. Between 80-90% of chronic lower
respiratory disease is attributable to cigarette smoking.'

1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 24-8. Washington, DC.
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The Death Rate from Coronary Heart
Disease in Washington State is Lower
than the Nation.
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Source: Centers for Disease Control and Prevention, National Center for Health Statistics

This graph indicates that the rate of death from coronary heart disease in Washington is consistently lower than the national
rate, and is below the Healthy People 2010 target objective.

Heart disease is the leading cause of death in the U.S., and coronary heart disease accounts for the largest portion of heart
disease. About 12 million Americans have coronary disease. Prevention strategies including reducing high blood cholesterol,
high blood pressure, excessive weight gain, and cigarette smoking, as well as increasing amounts of physical activity.'

1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 12-6. Washington, DC.
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The Reported AIDS Case Rate in
Washington State is Lower than
the Nation.*
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Source: National data from the Centers for Disease Control and Prevention, HIV/AIDS
Surveillance Report, 2001. State data from the Washington State Department of Health,
Office of HIV Prevention and Education.

This graph indicates that the reported AIDS case rate in Washington State is consistently lower than the nation’s. The human
immunodeficiency virus (HIV), which is the cause of acquired immunodeficiency syndrome (AIDS), is transmitted through
blood and other bodily fluids. Since 1993, the AIDS case rate had been in decline, reflecting the effectiveness of new treat-
ments in preventing HIV infection from progressing to AIDS. However, the recent increase in the AIDS case rate in Washing-
ton State likely reflects the growing failure of anti-retroviral medications to work for more than five years, as well as larger
numbers of individuals seeking treatment now that medications are available.'

From 1982 through October 2001, 9,825 AIDS cases were reported in Washington State, and there were 5,492 deaths from the
disease.” From 1982-2001, 19% of diagnosed AIDS cases in Washington State were traceable to possible exposure from injec-
tion drug users (IDUs). Nationally, about two-thirds of new HIV infections each year are attributed to injection drug use.?
Studies have shown that cities that implemented needle exchange programs early in the AIDS epidemic have much lower
infection rates among IDUs. Seattle, which implemented needle exchange rates early, has a 2-4% IDU seroconversion rate.* *
New York and Miami, which waited to implement them, have 40-60% IDU seroconversion rates.*

* Case counts are provisional; reporting is considered incomplete for several years.
**Percentage of IDUs where blood tests indicate presence of HIV infection.

! Washington State Department of Health, Infectious Disease and Reproductive Health Assessment Unit, (2001).

? Washington State Department of Health, Office of HIV Prevention and Education, (2001).

3 Disease prevention fact sheet: needle exchange. (1997). Seattle, WA: Seattle-King County Department of Public Health.
# Letter to Senator Patty Murray, (June 2, 1999). Olympia, WA: Washington State Board of Health.
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Washington State Has Had a Consistently
Lower Rate of New Tuberculosis Cases than
the Nation for More than a Decade.
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Source: National data from the Centers for Disease Control and Prevention, Summary of Notifiable Diseases. State data from
the Washington State Department of Health, Assessment Unit — Infectious Disease and Reproductive Health, Tuberculosis
Epidemiologic Profile, 2001.
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This graph indicates that Washington has had a consistently lower tuberculosis rate than the nation. After a national and state
resurgence in the early 1990s, the tuberculosis epidemic appears to be receding.

Multiple factors including poverty, homelessness, substance abuse, gaps in health care infrastructure, and the human immu-
nodeficiency virus (HIV) epidemic are associated with new tuberculosis cases. Assuring that patients with active tuberculosis
infection complete curative therapy early is essential to curbing the disease’s spread. Healthy People 2010 sets a target objective
of 90% for the percentage of all tuberculosis patients who complete curative therapy within 12 months of diagnosis.

Washington State has adopted treatment provider regulations to screen all chemical dependency treatment patients for tuber-
culosis to help prevent and control the spread of the disease in the state.



The Rate of Hepatitis B in Washington State
Has Declined Sharply in the Past 15 Years.
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Source: National data from the National Notifiable Disease Surveillance System, Centers for Disease Control and
Prevention, Epidemiology Program Office. State data from the Washington State Department of Health, Annual
Communicable Disease Report 2000.

This graph indicates that the rate for acute hepatitis B cases in Washington State is below that of the nation, and has declined
sharply in the past 15 years. (Only acute cases are currently reportable in Washington.) Hepatitis B is a serious disease that
attacks the liver and is associated with cirrhosis, liver cancer, and liver failure. It is transmitted through blood, blood prod-
ucts, and sexual fluids. The hepatitis B virus (HBV) may be carried chronically without sign of infection, and transmitted
perinatally. There is now a routine childhood vaccination for HBV.

Injection drug use is a major risk factor for hepatitis B infection. Most cases occur in young adult risk groups, including persons
with a history of multiple sex partners, men who have sex with men, injection drug users, incarcerated persons, and household
and sex contacts of infected persons.' A 1992 study also noted a higher rate of hepatitis B infection among alcoholics.?

1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 14-15. Washington, DC.
2 Rosman, A.S. (1992). Viral hepatitis and alcoholism. Alcohol Health and Research World, 16(1), 48-56.
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Some 85% of Injection Drug Users
in King County are Infected with
Hepatitis C Virus (HCV).

Not Infected

Infected with HCV — 85%

Source: Community Epidemiology Work Group, Recent Drug Use Trends in the Seattle-King County
Area, June 2001. National Institutes of Health, National Institute on Drug Abuse.

Hepatitis C virus (HCV) is the most common chronic bloodborne viral infection in the U.S. It is most commonly transmitted
through repeated exposures to blood. Most new cases occur among adults ages 20-39.

The number of acute cases of hepatitis C both in Washington State and nationally remains low, at or below one case per
100,000 population. However, chronic HCV affects an estimated 2.7 million people in the U.S. and causes an estimated
8,000-10,000 deaths each year in the U.S. from cirrhosis and liver cancer.! It is the leading reason for liver transplantation in
the U.S. and in Washington State.? Even moderate alcohol use is known to exacerbate liver injury resulting from HCV.

Of the 10,000-15,000 injection drug users (IDUs) in Seattle-King County, 85% are infected with HCV. Recent incidence studies
indicate that 21% of non-infected Seattle-area IDUs acquire HCV each year.? New research indicates that HCV may paradoxi-
cally increase methadone dose requirements for those receiving opiate substitution treatment.*

! Centers for Disease Control and Prevention. (1998). Recommendations for prevention and control of hepatitis C virus (HCV) infection and HCV-related chronic disease. Morbidity and Mortality Weekly,
47(RR-19).

?Melcrhreit, R. et al. (2001). Prevalence of hepatitis C virus infection among clients of HIV counseling and testing sites — Connecticut, 1999. Morbidity and Mortality Weekly, 50(27); 577-581.

* Community Epidemiology Work Group. (2001). Recent drug use trends in the Seattle-King County area, June 2001. Bethesda, MD: National Institutes of Health, National Institute on Drug Abuse.
*Clinical Concepts — HCV paradoxically increases methadone dose requirement. Addiction Treatment Forum, 9(4), Fall 2000.




While Lower than the Nation,
Washington State Has Experienced a
Substantial Increase in the Rate of
Primary and Secondary Syphilis.
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Source: National data from STD Surveillance System, Centers for Disease Control and Prevention, National Center for HIV, STD,
and TB Prevention, Sexually Transmitted Disease Surveillance (2000). State data from the Washington State Department of Health,
Annual Communicable Disease Report, 2000.

This graph indicates that after reaching a low of nine cases in 1996, Washington State has experienced a substantial increase
in the rate of primary and secondary syphilis. There were 66 cases in 2000. This, however, significantly understates the prob-
lem, as cases are often diagnosed after they have gone beyond the primary and secondary stages and become latent. Latent
cases are not incorporated in either state or national data. King County experienced a syphilis epidemic beginning in 1998,
with 88 diagnosed cases, mostly among men having sex with men.!

The spread of sexually transmitted disease is often linked to the use or abuse of alcohol and other drugs, and can lead to
epidemic spread.?

! Genters for Disease Control and Prevention. (1999). Resurgent bacterial sexually transmitted disease among men who have sex with men — King County, Washington, 1997-1999. Morbidity and Mortality 89
Weekly 48(35); 773-777.

*U.S. Department of Health and Human Services. (2000) Healthy people 2010 (Conference Edition), 25-5. Washington, DC. _




Gonorrhea Rates in Washington State
Have Declined More than 80% in the
Past 15 Years.
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Source: National data from the Centers for Disease Control and Prevention, National Center for HIV, STD, and TB Prevention,
Sexually Transmitted Disease Surveillance (2000). State data from the Washington State Department of Health, Annual
Communicable Disease Report, 2000.

This graph indicates that the incidence of gonorrhea in both Washington State and the nation has declined significantly over
the past 15 years. However, there has been a recent resurgence in cases in Washington State, from 1,955 cases in 1997 to
2,419 cases in 2000, a 21.4% increase. Gonorrhea infections are a major cause of pelvic inflammatory disease, tubal infertility,
ecotopic pregnancy, and chronic pain. Gonorrhea rates serve as an indicator for other sexually transmitted diseases (STDs).
Many studies document the association of substance use with STDs."

90 ! Beltrami, J., Wright-DeAquero, L., Fullilove., M., St. Louis, M., & Edlin, B. (1997). Substance abuse and the spread of sexually transmitted diseases. Paper commissioned for the Institute of Medicine,

_ Committee on Prevention and Control of STDs.
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Washington State Drunk Driving Laws
Have Become Increasingly Tough in the
Past Decade.
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Source: National and state data from the U.S. Department of Justice, Federal Bureau of Investigation, “Crime in
the United States” annual reports.

Data for driving under the influence (DUI) arrests may reflect a jurisdiction’s laws, enforcement policy, financial resources,
and officer discretion in addition to the actual level of alcohol- or drug-related driving incidents. Enactment of new DUI laws
in Washington State in 1998 — including lowering the blood alcohol concentration for proof of intoxication from .10 to .08,
and zero tolerance for drivers under age 21 — are likely to change the pattern of arrests in the future. Because both laws and
enforcement are not consistent across states, national and state data may not be comparable.

Because the FBI did not begin reporting of state rates for DUI arrests until 1991, the Washington State data line begins there.




Washington State Has a Lower Arrest
Rate for Drug Abuse Violations Than
the Nation.

® National mm@= Washington State

Arrests per 100,000 Population
N
o
S
(=)
\
||

200.0 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

Source: National and state data from the U.S. Department of Justice, Federal Bureau of Investigation, “Crimes
in the United States” annual reports.

This graph indicates that although fewer drug-related arrests per capita occur in Washington State than the nation, the rate is
increasing. Arrests made for drug abuse violations provide a direct measure of illegal activity related to substance abuse. A
drug abuse violation is any transgression of state or local laws that results from the unlawful possession, sale, use, growing,
or manufacture of narcotic drugs. Arrest data may reflect a jurisdiction’s financial resources, enforcement policy, and officer
discretion as well as the actual level of drug-related criminal activity.

Because the FBI did not begin reporting of state rates for drug abuse violations until 1991, the Washington State data line
begins there.



Arrest Rates in Washington State for
Prostitution are Well Below the Nation’s.
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Source: National data from the U.S Department of Justice, Federal Bureau of Investigation, “Crime in the
United States” annual reports. State data from Washington Association of Sheriffs and Police Chiefs, “Crime in
Washington State” annual reports.

This graph indicates that arrest rates for prostitution in Washington State are significantly lower than that of the nation. It
should be noted that arrest rates may be influenced by a jurisdiction’s financial resources, enforcement policy, and officer
discretion as well as the actual level of criminal activity. The Arrestee Drug Abuse Monitoring Program reports that 78.3% of
those arrested for prostitution in Seattle in 1999 tested positive for illegal drugs, mostly for cocaine.

' Office of Justice Programs. (2000). Arrestee drug abuse monitoring program 1999 annual report, p. 80. Washington, DC: U.S. Department of Justice, National Institute of Justice.
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Washington State Has a Higher Property
Crime Index than the Nation.
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Source: National data from the Federal Bureau of Investigation, Uniform Crime Report. State data from
Washington Association of Sheriffs and Police Chiefs, Crime in Washington State Annual Reports.

This graph indicates that the Washington State property crime index is higher than the nation’s, but has dropped more than
28% since 1988. The property crime index includes burglary, larceny-theft, motor vehicle theft, and arson. Distinct from

arrest data, this index counts one offense for each victim who reports a property crime to the police, regardless of the number
of offenders involved.

The Arrestee Drug Abuse Monitoring Program found that in 2000, 73.4% of males arrested for property offenses in King
County and 71.5% of males arrested for property offenses in Spokane County tested positive for illegal drugs.
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_ 1 Office of Justice Programs. (2001). Arrestee drug abuse monitoring program 2000 annualized site reports, 139-146. Washington, DC: U.S. Department of Justice, National Institute of Justice.




The Number of Reported
Methamphetamine Laboratories in
Washington State Has Risen More than
45-Fold Since 1992.

Number of Reported Meth Labs and Dump Sites
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Methamphetamine Drug Labs and Dump Sites Reported by County

Source: Department of Ecology

This graph indicates the dramatic rise in the number of illegal methamphetamine (meth) laboratories and dump sites reported
to the Department of Ecology since 1992. The number of reports increased 23% from 2000 to 2001, from 1,449 to 1,886. The
largest number of these reports in 2000 came from Pierce (585), King (271), Spokane (248), and Thurston Counties. Counties
in Eastern Washington are experiencing the largest increases, with the number of cases in Spokane County up 81%.

This data is consistent with other data indicating huge increases in the number of meth-related arrests, experimentation with
meth by adolescents, and treatment admissions for methamphetamine addiction. However, it should be noted that the number
of reported laboratories and dump sites peaked in February 2001 (202), and has dropped some 42% since then to 117 in
December 2001.




Distribution of Methamphetamine Drug
Laboratories and Dump Sites Reported
by County
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Source: Department of Ecology

These maps indicate wide-
spread increase in reports
of methamphetamine drug
labs and dump sites by
county. In 1991, only two
counties - Pierce and King

had as many as ten
reports. There have been
huge increases in reports
since then: in Pierce, from
18 to 543; King, from ten
to 231; Thurston from 4 to
139; Spokane, from zero to
137; and Benton from zero
to 52. As can be seen from
the maps, the epidemic is
spreading rapidly to wvir-
tually all portions of the
state.




Number of Reported Methamphetamine
Laboratories and Dump Sites in
Washington State

County 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
Adams - - - - - 1 - 1 - 3
Asotin - - - - - - - 1 1 5
Benton - - - 1 33 4 7 38 52 85
Chelan - 1 - 1 1 - - 2 14 34
Clallam - - 1 1 1 3 3 - 1 3
Clark 4 1 3 3 12 20 12 16 34 57
Columbia - - - - - - - 1 3 2
Cowlitz 3 1 - 1 9 2 8 7 9
Douglas - - - - - 1 1 6 5
Ferry - - - - - - - - 7 4
Franklin - - - - - - 1 8 10 15
Garfield - - - - - - - 2 - -
Grant 2 - - 1 - - - 2 19 27
Grays Harbor - 2 2 1 5 5 16 24 41
Island - - 1 1 2 5 1 5
Jefferson = - - = = 1 1 2 7 6
King 2 7 7 10 23 17 48 107 231 271
Kitsap 2 1 - - 3 - 1 21 45 54
Kittitas - 1 - 1 - - 1 3 - 5
Klickitat 1 - - 1 1 1 3 - 6 4
Lewis 1 2 3 4 7 9 31 33 43 61
Lincoln - - - - - - - - 5
Mason - 2 - - 4 4 10 21 32 30
Okanogan - - - - 2 3 2 2 3
Pacific - - - 1 - 4 1 6 2 3
Pend Oreille - 1 - - - 2 6 10 12 5
Pierce 18 12 17 17 53 42 129 318 543 585
San Juan - - - - - - - - - 1
Skagit - 1 - 1 - - 4 2 5 11
Skamania - - - - - - - 2 1 2
Snohomish - 2 - - 7 6 5 13 34 69
Spokane - - 1 2 1 7 11 36 137 248
Stevens - - - - 1 1 - 5 4 15
Thurston 5 4 2 6 25 63 58 36 139 151
Wahkiakum e - - - e - - 1 e 2
Walla Walla - - - - - - 8 12 16
Whatcom - 1 - - - - - - - 5
Whitman - - - - - - - - 1 3
Yakima - 2 - 1 5 1 2 12 14 36
TOTAL 40 42 36 54 153 203 349 789 1,449 1,886

Source: Department of Ecology.
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Over Half of Males Arrested and Booked
Into Jails in King and Spokane Counties
in 2000 Tested Positive for Drugs.

I King County (n=1,858) I Spokane County (n=1,267)

37.7% 40.2%

21.5% 21.4%

Percent of Males Testing Positive

15.1%

Any Drug Multiple Drugs Marijuana Cocaine Methamphetamine Heroin

Source: Office of Justice Programs. (2001). 2000 Annualized Site Reports: Arrestee Drug Abuse Monitoring Program. Washington, DC: U.S. Department of Justice,
National Institute of Justice.

Through the Arrestee Drug Abuse Monitoring (ADAM) Program, individuals arrested and booked into jails in King and Spo-
kane Counties are periodically tested via urine sampling for drug use at time of booking. Some 64.2% of King County arrest-
ees, and 57.9% of Spokane County arrestees tested positive for drugs in 2000. In addition, more than 70% of those booked for
property offenses tested positive.

There are regional differences. The percentage of King County arrestees testing positive for cocaine is twice the percentage in
Spokane County. In contrast, the percentage of arrestees in Spokane County testing positive for methamphetamine is double
that of those in King County.!

1 Office of Justice Programs. (2001). 2000 annualized site reports: Arrestee Drug Abuse Monitoring (ADAM) Program, 139-146. Washington DC: U.S. Department of Justice, National Institute of Justice.



Approximately 80% of Youth Entering

Juvenile Rehabilitation Administration
Facilities Have Substance Abuse-
Related Problems.

Not
Substance-Involved

20%

Chemically Dependent 48%

Source: Department of Social and Health Services, Juvenile Rehabilitation Administration, Client Tracking System,
July 2001.

Four out of five youth sentenced through the juvenile justice system to Juvenile Rehabilitation Administration (JRA) institu-
tions have substance abuse-related problems. JRA offers a continuum of chemical dependency treatment services within its
facilities. All services are certified by the Division of Alcohol and Substance Abuse (DASA). Approximately 270 youth are
served each month, receiving intensive outpatient, outpatient, day, and inpatient treatment.
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In State Fiscal Year 2001, 537 Youth Who
Committed Offenses Received Treatment
Under the Chemical Dependency
Disposition Alternative.
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Source: Department of Social and Health Services, Juvenile Rehabilitation Administration, Client Tracking System.

In 1998, the Legislature created the Chemical Dependency Disposition Alternative (CDDA). Under CDDA, juvenile courts
are provided the option of sentencing chemical abusing and dependent youth to treatment rather than confinement. CDDA
represents a collaboration between JRA, DASA, the Medical Assistance Administration, local juvenile courts, University of
Washington, and county alcohol/drug coordinators. Annual reports are provided to the Legislature on the effectiveness of
CDDA programs. An outcome evaluation currently underway will examine CDDA’s effectiveness in decreasing recidivism,
reducing substance abuse, and improving school performance.



More Inmates in Department of
Corrections Custody are Convicted
of Drug Offenses than Any Other
Class of Crime.

(n=15,244)

Manslaugh Assault = 2693
anslaughter = 257 (17,7%)
(1.7%) y

Sex Crimes = 3021
(19.8%)

Murder = 1948
(12.8%) Drug Crimes = 3115
(20.5%)

Other Felony = 432 Property = 2258 |
(2.8%) (14.8%) \

Source: Client Characteristics, Population Movement, and Custody: Report for Fiscal Year 2002 As of December
31, 2001. Washington State Department of Corrections, Planning and Research Section.

More than one in five inmates in the custody of the Department of Corrections — in prisons, pre-release facilities, and work
release — were convicted of drug offenses, making drug crimes the largest category of offenses. Between 60-80% of inmates
are estimated to be in need of treatment.! More than 60% of homicide deaths in 2000 were either drug-related or committed
under the influence of alcohol.? In addition, the Arrestee Drug Abuse Monitoring Program found that more than half of males
arrested for violent offenses in King and Spokane Counties tested positive for illegal drugs.’

1! Department of Corrections, January 2002.
2 Washington Uniform Crime Reporting System. (2000). Crime in Washington State, 2000 annual report, 13. Olympia, WA: Washington Association of Sheriffs and Police Chiefs and Washington State

Criminal Justice Training Commission.
* Office of Justice Programs. (2001). Arrestee drug abuse monitoring program 2000 annualized site reports, pp. 139-146. Washington, DC: U.S. Department of Justice, National Institute of Justice.
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The Problem: Substance Abuse Prevalence & Trends
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Washington State Has a Lower Homicide
Rate than the Nation.

B National =l Washington State

Healthy
People
2010
Objective
L]
Reduce
to 3.2 per
100,000
persons

Deaths per 100,000 Population

0.0 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

Source: National data from the National Vital Statistics System, Centers for Disease Control and Prevention, National Center for
Health Statistics; state data from Washington State Department of Health, Center for Health Statistics.

This graph indicates that Washington State’s homicide rate has been lower than the national rate since 1985. The homicide
rate in both Washington State and nationally has dropped significantly since 1995.

Homicide is the second leading cause of death in the United States for young peoples ages 15-24. The homicide rate among
males ages 15-24 in the United States is ten times higher than in Canada, 15 times higher than in Australia, and 28 times
higher than in France or Germany.'

The use, manufacture, and distribution of illegal drugs are strongly associated with homicide. The Washington Association of
Sheriffs and Police Chiefs reports that 26 of the 47 felony homicide deaths in 2000 (55.3%) were drug-related. In addition, 13
of the 149 non-felony homicide deaths in 2000 (8.7%) occurred as a result of brawls under the influence of alcohol.?

! U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 15-43. Washington, DC.
2 Washington Uniform Crime Reporting System. (2000). Crime in Washington State, 2000 annual report, 13. Olympia, WA: Washington Association of Sheriffs and Police Chiefs and Washington State

Criminal Justice Training Commission.
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Washington State Has a Consistently
Higher Suicide Rate than the Nation.
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Source: National data from the National Vital Statistics System, Centers for Disease Control and Prevention, National Center for
Health Statistics. State data from Washington State Department of Health, Center for Health Statistics.

This graph indicates that Washington State has a higher suicide rate than the nation, and is above the Healthy People 2010
objective. Suicide is the second leading cause of death for young people ages 15-24 in Washington State. A recent study found
that use of alcohol almost doubles the risk of suicide in the home, while use of illegal drugs is associated with a seven-fold
increase in risk.!

1 08 ! Rivara, F., Mueller, B, Somes, G, Mendoza, C., Rushforth, N., & Kellermann, A. (1997). Alcohol and illicit drug abuse and the risk of violent death in the home. Journal of the American Medical
Association 278(7), 569=575.




The Aggravated Assault Arrest Rate in
Washington State Remains Well Below the
National Rate.
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Source: National and state data from the U.S. Department of Justice, Federal Bureau of Investigation, “Crime in
the United States” annual reports.

The federal Uniform Crime Reporting Program defines an aggravated assault as the unlawful attack by one person on another
for the purpose of inflicting severe or aggravated bodily injury. An assault of this type is usually accompanied by the use of a
weapon or by means likely to produce death or severe harm.!

This graph indicates that Washington State has a consistently lower rate of aggravated assault arrests than the nation. Arrest
data may reflect a jurisdiction’s financial resources, enforcement policy, and officer discretion as well as the actual level of
criminal activity.

! Federal Bureau of Investigation. (1984). Uniform crime reporting handbook, 16. Washington, DC: U.S. Department of Justice. 1 09
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Washington State Consistently Has a
Lower Rate of Violent Crime than the

Nation.
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Source: National and state data from the U.S. Department of Justice, Federal Bureau of Investigation, “Crime in
the United States” annual reports.

The most serious felony crimes against persons comprise the violent crime index. These offenses include murder and non-
negligent manslaughter, forcible rape, robbery, and aggravated assault. All violent crimes involve force or the threat of force.
This index is based upon offenses that become known to police, regardless of whether or not an arrest occurs.

This graph shows that Washington has consistently experienced a lower incidence of violent crime than the nation for more
than a decade. Violent crime rates both in Washington and the nation have been falling for well over a decade. The Arrestee
Drug Abuse Monitoring Program found that in 2000, 56.9% of males arrested for violent offenses in King County and 50.0%
of males arrested for violent offenses in Spokane County tested positive for illegal drugs.'

1 Office of Justice Programs. (2001). Arrestee drug abuse monitoring program 2000 annualized site reports, 139-146. Washington, DC: U.S. Department of Justice, National Institute of Justice.
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Washington State Has a Higher
Divorce Rate than the Nation.
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Source: National data from National Center for Health Statistics. State data from Washington State Department
of Health, Center for Health Statistics.

This graph indicates that couples in Washington State experience more divorces (including annulments) than couples nation-
ally. In 1999, 51.9% of the 28,378 divorces in Washington State involved families with children.

Studies indicate children from homes broken by marital discord are at higher risk of drug use.'

! Kabel, J., Kohlenberg, E., Flewelling, R. & Shaklee, M. (1997). Profile on risk and protection for substance abuse planning in Washington State. Olympia, WA: Washington State Department of Social and Health
Services, Division of Alcohol and Substance Abuse, and Research and Data Analysis.
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The Birth Rate Among Teens Ages 15-17
in Washington State is Now At Its Lowest
Point in 15 Years.
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Source: National data from the National Vital Statistics System, National Center for Health Statistics, Centers
for Disease Control and Prevention. State data from the Washington State Department of Health, Center for
Health Statistics.

This graph indicates the number of births per thousand among teens ages 15-17 is lower in Washington State than the nation,
and continues to fall. It is now at its lowest level in 15 years.

Teen pregnancy and births pose substantial health and other risks to both mothers and children. Maternal age is a significant
risk factor for infant mortality." Of 781,900 pregnancies to women ages 15-19 in 1994, 78% were unintended.” In 1994, the
teen pregnancy rate in the United States was twice as high as in England, Wales, France, and Canada, and nine times as high
as in the Netherlands and Japan.?

In a survey of women in Washington State who were 18 years of age or younger at the time of their first pregnancy, almost one-
quarter reported having used alcohol or another drug when they first became pregnant, and 36% reported that their partner
114 used alcohol or drugs at that time.*

1 U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 16-3. Washington, DC.

2 Henshaw, S.K. (1998). Unintended pregnancy in the United States. Family Planning Perspectives 30(1):24-29, 46.

* Title X and the U.S. Family Planning Effort. (1997). New York, NY: Alan Guttmacher Institute.

+Boyer, D., & Fine, D. (1992). Sexual abuse as a factor in adolescent pregnancy and child maltreatment. Family Planning Perspectives 24(1), 4-12.




44 % of Infants Born to Substance-
Abusing Women Were Reported at
“High Risk” of Imminent Harm.

18 % of Infants Born to Substance-
Abusing Women Were Placed Out
of Home.

Infants Born to Low-Income Substance-
Abusing Women Account for a
Disproportionate Share of Child
Protective Service (CPS) Referrals and

Percentage of
Accepted
CPS Referrals

Percentage of
Out-of-Home
Placements

Out-of-Home Placements.

Substance Abusers Other Medicaid Funded Non-Medicaid
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Source: Cawthon, L., & Schrager (1995). First Steps Data-
base: Substance Abuse, Treatment, and Birth Outcomes
for Pregnant Women in Washington State. Olympia, WA:
Washington State Department of Social and Health Ser-
vice, Office of Research and Data Analysis.

Researchers have consistently found an association between alcohol and other drug abuse and virtually all forms of interper-
sonal violence, including child abuse and neglect. The 1997 Child Maltreatment report from states to the National Child
Abuse and Neglect Data System found approximately 984,000 victims of child maltreatment. Neglect accounted for 55.9% of
these reports, followed by 24.6% for physical abuse, 12.5% sexual abuse, and 6.1% emotional abuse. It should be noted that
58.8% of the substantiated or indicated reports of maltreatment were from professional sources: legal, medical, social service,

or educational professionals.!

' U.S. Department of Health and Human Services. (2000). Healthy people 2010 (Conference Edition), 15-44. Washington, DC.
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Solutions: Substance Abuse Prevention & Treatment




Introduction

State Law RCW 70.96A identifies the Division of Alcohol and Substance Abuse (DASA) as the “single state” agency for
planning and delivery of substance abuse treatment and prevention services. All public substance abuse services funded by
state or federal funds are either managed by DASA or operate in coordination with DASA (for example, services provided by
the Department of Health, the Department of Licensing, the Department of Corrections and the Office of the Superintendent of
Public Instruction).

DASA does not provide direct prevention or treatment services, but rather, provides these services through contracts with
county governments, Indian tribes, and non-profit service providers. The largest portion of available federal and state funds
are contracted through county and tribal governments. Each biennium, DASA develops a plan for program development and
prevention and treatment service strategies.

County governments and tribes are awarded prevention and treatment funds on the basis of a formula established by DASA in
coordination with these governmental units. Counties and tribes are expected to conduct a needs assessment for prevention
and treatment needs, based on the available funding and submit a plan to DASA. Contracts for community-based prevention
and treatment services are written to include work statements specifying the activities which will be provided under the
contracts.
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Solutions: Substance Abuse Prevention & Treatment




Prevention

The Division of Alcohol and Substance Abuse’s (DASA) Prevention Program is aimed at preventing alcohol, tobacco, and
other drug use and abuse, reducing their negative consequences and, minimizing future needs for chemical dependency treat-
ment.

DASA’s prevention program covers all segments of the population at potential risk for drug and alcohol use and abuse. How-
ever, the primary focus is on children who have not yet begun use or are still only experimenting. Research indicates that
youth who initiate alcohol and/or other drug use before the age of 15 are twice as likely to experience alcohol or drug prob-
lems than those who wait until after the age of 19.* The U.S. Surgeon General’s 1994 Report, “Preventing Tobacco Use Among
Young People,” found that if adolescents are kept tobacco-free, they are extremely unlikely to take up tobacco use later in
life.

DASA has two main prevention goals: 1) delay onset of use; and 2) reduce alcohol, tobacco, and other drug misuse. DASA has
also adopted performance measures for the 1999-2001 Biennium: to increase the number of children in each of three grades —
6", 8%, and 10™ — who have not used alcohol, tobacco, or marijuana in the past 30 days.

The Division’s Philosophy

DASA has adopted a “risk and protective factor” approach as the conerstone of its efforts to prevent alcohol and other drug
abuse. Risk factors are personal, family or community characteristics that increase the likelihood an individual will use alco-
hol or other drugs. Protective factors are similar characteristics that help insulate individuals from substance-abusing behav-
iors.

Seventeen risk factors have been identified for substance use/abuse, in four major categories:
1. Community:

e Availability of alcohol, tobacco, and other drugs

e Community laws and norms favorable to substance use

e Transitions and mobility

e Low neighborhood attachment and disorganization

e Extreme economic deprivation
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2. Family:

e Family history of substance abuse

e Family management problems

e Family conflict

e Favorable parental attitudes and involvement with substance abuse
3. School:

e Early and persistent antisocial behavior

e Academic failure beginning in elementary school
e Lack of commitment to school

4. Individual/Peers:

e Rebelliousness

e Friends who use

e Favorable attitudes towards substance use

e Early initiation of substance use

e Constitutional factors?

Protective factors include individual protective characteristics, bonding to family, school, community and/or peers, and
healthy beliefs and clear standards for behavior.

DASA contracts with the Department of Social and Health Service’ Research and Data Analysis to compile risk and protec-
tion profiles for each of the 39 counties. These profiles provide substantial support to counties in program planning resource
allocation, and the development of outcome measures.

! Developmental Research Programs (1996). Communities that care planning kit. Seattle, WA: Developmental Research Programs.
1 24 2 U.S. Surgeon General (1994). Preventing tobacco use among young people: a report of the Surgeon General. Washington, DC: U. S. Department of Health and Human Services.

* Hawkins, J., Catalano, R. & Miller, J. (1992). Risk and protectivew factors for alcohol and other drug problems in adolescence and early adulthood: implications for substance abuse preventions. Psychological
Bulletin. 112 (1), pp. 64-105.




Evidence-Based Principles for Substance Abuse Prevention

The National Drug Control Strategy’s Performance Measures of Effectiveness require the White House Office of National Drug
Control Policy (ONDCP) to “develop and implement a set of research-based principles upon which prevention programming
can be based.” Drawing upon literature reviews and guidance from the federal Departments of Education, Justice, and Health
and Human Services, ONDCP has adopted 15 “Evidence Based Principles for Substance Abuse Prevention”":

Address Appropriate Risk and Protective Factors for Substance Abuse in a Defined Population

1. Define a population.

2. Assess levels of risk, protection, and substance abuse for that population.

3. Focus on all levels of risk, with special attention to those exposed to high risk and low protection.
Use Approaches That Have Been Shown to Be Effective

4. Reduce the availability of illicit drugs, and of alcohol and tobacco for the under-aged.

5. Strengthen anti-drug-use attitudes and norms.

6. Strengthen life skills and drug refusal techniques.

7. Reduce risk and enhance protection in families.

8. Strengthen social bonding.

9. Ensure that interventions are appropriate for the populations being addressed.
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Intervene Early at Important Stages and Transitions

10. Intervene early and at developmental stages and life transitions that predict later substance abuse.
11. Reinforce interventions over time.

Intervene in Appropriate Settings and Domains

12. Intervene in appropriate settings and domains.

Manage Programs Effectively

13. Ensure consistency and coverage of programs and policies.

14. Train staff and volunteers.

15. Monitor and evaluate programs.



Children’s Transition Initiative (CTI)

Based on statewide risk and protective factor data, and prevalence data collected through the 1998 Washington State Adoles-
cent Health Behavior Survey, DASA has begun piloting a new Children’s Transition Initiative (CTI) in seven counties. Survey
data show a sharp rise in youth alcohol, tobacco, and marijuana use between grade school and middle school, and again
between middle school and high school. National research findings demonstrate the benefits of providing prevention services
to youth over time. These findings provide the basis for CTI, the goal of which is to prevent children, ages 9 to 16, from using
alcohol, tobacco, marijuana, and other drugs.

Through CTI, existing county programs will identify discrete youth populations at high risk for drug initiation. Prevention
programming will be specifically tailored for each group, depending on their individual risk factors, protective factors, and
assets.

The following primary outcomes have been identified for CTT:

e Enrolled youth will demonstrate a significantly higher rate of abstinence from alcohol, tobacco, marijuana, and other
drugs than non-enrolled youth with similar risk factors, protective factors, and assets.

e There will be a 50% increase in the awareness of risk and protective factors associated with substance abuse by parents
or caregivers of CTI-participating children.

e 80% of children enrolled in CTI will be retained in the initiative for a minimum of 12 months.

Secondary outcomes will be negotiated between DASA and counties, and may include targeted risk and protective factors
in the school, family, peer, or community domains. From July 1999 thru January 2002, 265 children and families have been
enrolled in CTI services in the following counties: Benton, Franklin, Columbia, Grant, Island, Lincoln, Spokane, Skamania,
Whatcom, Pierce, Lewis, and Clark.
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Targeted Risk Factors

The table below displays a summary of the top targeted risk factors (for the 2001-2003 Biennium) identified by each of the
counties in Washington State.
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Source: Data compiled from Division of Alcohol and Substance Abuse quarterly reports.
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Targeted Risk Factors

The table below displays a summary of the top targeted risk factors (for the 2001-2003 Biennium) identified by each of the
federally recognized Tribes in Washington State.

TARGETED RISK FACTORS
\4

Availability of Alcohol + Other Drugs

United Indians of All Tribes

Port Gamble S’Kallam
Yakima

Jamestown S’Klallam
Puyallup

Kalispel
Shoalwater Bay
Skokomish
Spokane

Sauk - Seattle
Squaxin

Chehalis
Chinook
Colville

Hoh Tribe
Lower Elwha
Lummi
Makah
Muckleshoot
Nisqually
Nooksack
Quileute
Quinalt
Samish
Steilacom
Stillaguamish
Suquamish
Tulalip
Upper Skagit

Community Laws + Norms . l

Transitions + Mobility | |

Low Neighborhood Attachment +
Commur%ty Disorganization l I I l l

Extreme Economic Deprivation
Family History of Substance Abuse [ |
Family Management Problems
Family Conflict [ |
Parental Attitudes Substance Use [ | [ |

Early + Persistent Anti-Social Behaviors [ | [ |

Academic Failure Beﬁinning
in Elementary Schoo

Lack of Commitment to School [ |
Alienation/Rebelliousness I

Friends Using Substances |

Favorable Attitudes Toward
Substance Use I I I

Early Initiation of Substance Use |

Constitutional Factors

Source: Data compiled from Division of Alcohol and Substance Abuse quarterly reports.
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Risk Factor: Low Neighborhood
Attachment and Community

Disorganization
In some neighborhoods, people do not feel like there lower risk higher risk
are collective rules or goals by which members live.
In these neighborhoods there may be higher rates Franklin I 156
of juvenile delinquency, less voluntary monitoring Grant I 0.63
or informal surveillance of public spaces, and less Adams I 0.56
willingness to intervene for the public good. A Pierce I O.55
willingness to intervene in support of community Yak'”,"a I .44
.. . Co . Cowlitz I 0.36
principles is based on mutual trust and solidarity. This Sravs Harbor 035
may be difficult to achieve where neighbors do not Y Pacific ™ 031
know each other, and where individuals do not believe Clark E 0.'2 8
they can change things for the better. Klickitat [
Chelan Il 0.24
These conditions are most likely to prevail in Pend Oreille B 0.19
neighborhoods with high turnover, and especially Walla Walla mo.i2
where there is a falling population and increased Okanogan M o.11
residential vacancies. These are often also areas of King 1-0.02
economic disadvantage due to rising unemployment. Skamania | -0.02
Ferry B -0.10
Snohomish M 013
Asotin M 014
Whitman M -0.15
Douglas M 0.15
Lewis M 0.16
Spokane B -0.20
Kitsap B 0.31
Mason N 033
Kittitas B 034
Benton I 038
Whatcom I 0.45
Columbia I 0.46
Clallam I 054
Thurston IS .55
Skagit I 0.63
Island I 0.64
Stevens I 0.76
Wahkiakum I -0.79
Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. (2000). Lincoln I 080
!’rofi[es _of Risk and Protectio_n for Substan_ce Abuse Prevention Planning Garfield 9
in Washington State. Olympia, WA: Washington State Department of
130 Social and Health Services, Division of Alcohol and Substance Abuse, Jefferson I——-1.12

San Juan [N 124

and Research and Data Analysis.




Four indicators based on data gathered from archival
sources are used to assess the degree of low
neighborhood attachement and community
disorganization. These are: population not registered
to vote; population not voting in elections; number of
community residents within state correctional systems;
and residential vacancies.

This graph illustrates the residential vacancy rate
per 100 housing units based on data from 1990 U.S.
Cenus.

Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. (2000).
Profiles of Risk and Protection for Substance Abuse Prevention Planning
in Washington State. Olympia, WA: Washington State Department of
Social and Health Services, Division of Alcohol and Substance Abuse,
and Research and Data Analysis.

Risk Factor: Low Neighborhood
Attachment and Community
Disorganization — Residential Vacancies

Residential Vacancies Per 100 Units By County

Pend Oreille I 7 .92
Lincoln NI 5.58
Garfield NG 4.85

Grant NN 4.76
Franklin I .63
Adams NN 4.62
Ferry NI 4 .55
Okanogan NN 4.43
Columbia NG 4.35
Pacific NG 4.20

Grays Harbor NG 3.97
Klickitat NG 3.68

Walla Walla N 3. 57
San Juan INEEEEEGGNGN 3.49

Skamania NN 3 .40
Pierce NN 3 .39
Snohomish NG 3.27
Stevens [N 3.17
Whitman NN 3.10
Mason N 3.06
King NG 3.04
Spokane NN 3.03
Chelan NG ? .94
Yakima [ 2 .90
Lewis NN .83
Clark NG 2.82
Thurston NN 2.76
Clallam NG 2 .67
Asotin NN 2 .65
Douglas NN .64
Benton N 2 .52
Jefferson NN 2 .45
Kitsap [N 2 .38
Whatcom I 2.36
Kittitas [N 2 .35
Wahkiakum [N 2.15
Island [N 2 .09
Skagit [ 1.83
Cowlitz I 1.80
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Risk Factor: Family Conflict

Families have the primary reponsibility for . lower risk higher risk s
ensuring children’s safety and for providing
the nurturing and guidance children need. Asotin I 1.60
Skillful parents help their children navigate  Pend Oreille I .14
the challenges of growing up, and assist them  Grays Harbor I— .01
on the way towards becoming competent and Sp?_lé?/:ii _006981
. I 0.
caring adults. Chelan I 0 57
Persistent conflict between parents or Cowlitz I— 0.77
. . Stevens I 0.48
caregivers, or between parents and children, Ki
. . . . itsap I 0.43
increases the risk for children in these Pierce . O 40
famlheg. Family conflict is a strong predlgtor Grant B 033
of delinquency and anti-social behavior, Snohomish B 034
including substance abuse. Klickitat I 031
Clark N 022
Skagit 10.05
Douglas 1 -0.04
Benton I -0.05
Thurston N -0.08
Mason M 0.16
Franklin Bl 027
Ferry Bl 027
Skamania B 0.29
Okanogan N 031
Yakima B 0.32
Island B 0.35
Whatcom I 0.39
Adams I 0.42
King I 0.44
Jefferson I 050
Columbia I 0.50
Lincoln I 0.65
Walla Walla I -0.90
Kittitas I -1.10
Clallam 111
Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. San Juan I -1.20
(2000). Profiles of Risk and Protection for Substance Abuse_ Pacific I -1.40
Prevention Planning in Washington State. Olympia, WA: Garfield I (53
V\/_aghmgton State Department of Social and Health Services, Wahkiakum I | 56
132 Division of Alcohol and Substance Abuse, and Research and .
Whitman I - 52

Data Analysis.




Two indicators based on data gathered from archival
sources are used to assess the degree of family confilict.
These are: divorce rates and rates of domestic violence
arrests. Domestic violence arrests are a more direct
indicator of conflict. However, it should be noted
that the rate of domestic vilence arrest can fluctuate
based on community and police norms for defining
domestic violence and workload constraints. A single
well-publicized domestic violence case can lead to an
increased number of reports and heightened police
vigilance.

This graph illustrates the rate of domestic violence
arrests by county.

Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. (2000).
Profiles of Risk and Protection for Substance Abuse Prevention Planning
in Washington State. Olympia, WA: Washington State Department of
Social and Health Services, Division of Alcohol and Substance Abuse,
and Research and Data Analysis.

Risk Factor: Family Conflict —
Domestic Violence

Domestic Violence Arrests per 1,000
Adults Age 18 & Over By County

Asotin NN 12.73
Chelan NN 10.88
Grays Harbor I 10.77
Spokane NN 10.33
Klickitat NG 10.07
Grant NN 9.70
Pend Oreille I 9 68
Lewis NN 9 .42
Stevens NN 9.23
Skamania NG 3.26
Okanogan I 3.20
Clark I 3.01
Douglas I 7.76
Snohomish NG 7 .69
Franklin I 7 55
Adams I /.45
Cowlitz NI 7 .31
Whatcom I /.17
Pierce NG /.04
Yakima NN /.03
Skagit I 7.00
Kitsap NG .56
Mason NGNS .70
King INNININEGN .69
Ferry NG .66
Kittitas NG .58
Benton NN 5 91
Thurston NG 5.7 5
Wahkiakum NN 5 .9
Island NG 529
Columbia NG 5.06
Jefferson NG 5.03
Walla Walla I £ .89
Pacific [INEG_ .13
Clallam NG 4.09
Garfield NG 4.04
San Juan [N 3 .48
Lincoln NN 3 .24
Whitman Il 2 52
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Risk Factor: Low Commitment to School

Being able to succeed in school is one of the most lower risk higher risk
important factors in a child’s self-confidence and her/ ) .
his hopes and beliefs about the future. Beginning in the Franklin 2.95
late elementary grades, academic failure increases the Yakima I—1.67
risk of both early substance abuse and delinquency. Chelan 18
Grays Harbor I 1.07
Research has demonstrated that drug use is significantly Asotin I 0.83
lower among students who expect to attend college Clark I 0.74
than those who do not. Factors such as liking school, Skamania I 0.63
. . L . Mason I 0.51
spending time on homework, and perceiving their Clallam . 0 50
coursework as relevant are correlated with lower rates Adams B 049
of drug use. When young people cease to see school Douglas B 049
as meaningful or important in their lives, they are at Spokane B 045
higher risk of engaging in unhealthy behavior. Okanogan B 0.45
Pierce I 0.27
Klickitat I 0.25
Wahkiakum mo.17
Grant Ho.16
Skagit 10.05
Island M -0.21
Lewis I -0.28
Kitsap Bl 032
Pacific B 033
King BN 034
Thurston N 0.42
Snohomish I -0.56
Cowlitz I -0.59
Ferry I 0.64
Kittitas I -0.73
Stevens I 0.83
Whatcom I 0.88
Walla Walla I 0.90
San Juan I -1.07
Benton I -1.16
Columbia I -1.18
Jefferson I 1 .33
Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. (2000). Pend Oreille I | 45
Profiles of Risk and Protection for Substance Abuse Prevention Planning Lincoln ., e
134 in Washington State. Olympia, WA: Washington State Department of Whitman I 1 50
Social and Health Services, Division of Alcohol and Substance Abuse, Garfield I '98

and Research and Data Analysis.



One indicator based on data gathered from archival
sources is used to assess low commitment to school:
high school dropout rates per 100 students grades 9-12.

This graph indicates high school dropout rates by
county, based on data supplied by the Office of the
Superintendent of Public Instruction.

Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. (2000).
Profiles of Risk and Protection for Substance Abuse Prevention Planning
in Washington State. Olympia, WA: Washington State Department of
Social and Health Services, Division of Alcohol and Substance Abuse,
and Research and Data Analysis.

Risk Factor: Low Commitment to School -

High School Dropouts

High School Dropout Rates Per 100
Students Grades 9-12, By County

Franklin
Yakima
Chelan

Grays Harbor
Asotin

Clark
Skamania
Mason

Clallam
Adams

Douglas

Spokane
Okanogan
Pierce
Klickitat
Wahkiakum
Grant
Skagit
Island
Lewis
Kitsap
Pacific

King
Thurston
Snohomish
Cowlitz
Ferry
Kittitas
Stevens
Whatcom
Walla Walla
San Juan
Benton
Columbia
Jefferson
Pend Oreille
Lincoln
Whitman
Garfield

I 13.51
I 10.67
I 9.57
I 9.33
I 3.79
I 3.59
I 3.48
I 8.10
I 5.06
I 8.04
I 5.04
I 7 .97
I 7 .96
I 7 .56
I 7 .52
I 7 .33
I 7 31
I 7.08
I .49
I .34
I 6.24
I .23
I .21
I 6.03
I 572
I 5 66
I 5 .54
I 533
I 511
I 5.00

I 496
I 4.58

I 436

I 433

I 4.00

I 5.73

I 3 .67

I 2 .96

. 2 56

135




136

Risk Factor: Early Initiation of
Problem Behavior

Early initiation of problem hehavior by young people
is a risk factor for continuation or escalation of the
behavior when they reach maturity. The younger the
age at which youth first use alcohol, tobacco, or
marijuana, the more likely it is that they will continue
use of these or other substances. Conversely, the longer
the delay in age at which young people experiment with
substances, the more likely that they will ultimately
reject experimentation and use.

Reducing problem behavior means teaching children
self-control. It is important for adults, both at home and
school, to establish clear rules, monitor and supervise
behavior, and reinforce desired conduct. Children are
also less likely to intiate problem behavior when they
learn how to solve problems and resolve conflicts
effectively and consider the effects of their hehavior on
others, rather than acting impulsively.

Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. (2000).
Profiles of Risk and Protection for Substance Abuse Prevention Planning
in Washington State. Olympia, WA: Washington State Department of
Social and Health Services, Division of Alcohol and Substance Abuse,
and Research and Data Analysis.

lower risk higher risk

Adams
Chelan
Columbia
Klickitat
Okanogan
Skagit
Fanklin
Cowlitz
Whatcom
Asotin
Grays Harbor
Clallam
Yakima
Walla Walla
Douglas
Jefferson
Garfield
San Juan
Ferry
Lincoln
Benton
Kittitas
Spokane
Lewis
Grant
Island
Thurston
King
Pacific
Clark
Stevens
Pend Oreille
Mason
Snohomish
Pierce
Kitsap
Wahkiakum
Skamania
Whitman

> .48

I 2 .00
I 1.94
I .28
I 118
I 0.93
I 0.92
I 0.87
I 0.85
I 0.83
I 0.82
I 0.79
I 0.79
I 0.76
I 0.63
I 0.62
I 0.60
I 0.47
I 0.46
I 0.37
N 0.32
M 0.14
00.08
[-0.01
[-0.02
B-0.08
H-0.09
B -0.22
Il -0.29
I -0.34
I -0.35
I 0.39
I -0.45
I -0.46
I -0.48
I -0.51
I -0.60
I -0.64

I 0.77



Risk Factor: Early Initiation of
Problem Behavior — Alcohol- and
Drug-Related Arrests

Alcohol- and Drug-Related Arrests Per 1,000
Youth Ages 10-14, by County

Adams I 14.47

Chelan I 13.72

Fanklin I 11.04
Columbia NG .43

This graph indicates rates of alcohol- and drug-related Clallam 8.29
Okanogan NN 3.21

arrests per 1,000 youth ages 10-14, by county. It is based Garfield I 5. 09
on data taken from Uniform Crime Reports, 1993-1997. Klickitat I 7 '64

Skagit NG .44
Walla Walla 1 .20
Yakima [N 6.18
Lincoln  EG_— 557
Cowlitz NN 5 .39
Asotin [N 5.30
Wahkiakum | 5.2 1
Whatcom [N 5.20
Douglas GGG 5.12
Grays Harbor [N 5.05
Ferry N 4.7 1
Spokane | 4.48
Lewis [N 4.37
Benton [N 4.37
Kittitas [N 3.82

Three indicators based on data gathered from archival
sources are used to assess early initiation of problem
behavior: rates of alcohol- and drug-related arrests,
property crime arrests, and vandalism arrests for youth
ages 10-14.

Source: Becker, L., Sandberg, M., Barga, V., & Stanley, M. (2000).
Profiles of Risk and Protection for Substance Abuse Prevention Planning
in Washington State. Olympia, WA: Washington State Department of
Social and Health Services, Division of Alcohol and Substance Abuse,
and Research and Data Analysis.

Whitman
San Juan
Thurston

Stevens
Jefferson
Grant
Island

King
Snohomish
Pacific
Pierce
Clark
Skamania
Kitsap
Mason
Pend Oreille

372
I 3.65
I 352
I 341
I 332
I 3.06
I 2 .81
. 272
I 2 .69
I 2 .67
N 2 .63
I 2 .60
. 231
.78
Il 1.65

M 0.65
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Special Prevention Programs

The Division of Alcohol and Substance Abuse is continually involved in a series of prevention programs across the state.
Some programs are statewide, while others are county or community specific. Here are just a few of programs DASA currently
sponsors:

Public Education Program

DASA supports public education strategies that raise awareness of the harmful consequences of substance use and abuse as a
first step in changing attitudes and, ultimately, behaviors. The goals of DASA’s program include providing information about
the effectiveness of prevention and treatment programs, and connecting parents, youths, and communities with prevention
and treatment resources. Components of the program include media literacy education, media advocacy, and multi-media
counter-advertising.

Media Program

DASA has developed partnerships with regional television, radio, and newspaper entities as well as local media outlets to
promote alcohol, tobacco, and other drug-related prevention messages. Some messages are developed by DASA, while others
are provided by the White House Office of National Drug Control Policy, Partnership for a Drug-Free American, and the federal
Center for Substance Abuse Prevention.

School-Based Prevention/Early Intervention Program

DASA has established an interagency agreement with the Office of the Superintendent of Public Instruction to administer a
statewide school-based program targeting students at risk for developing alcohol, tobacco, and other drug-related problems.
Students who are chemically dependent are referred to community-based treatment centers.

Reducing Underage Drinking Initiative

DASA has developed an interagency partnership with the Washington State Liquor Control Board and Washington Traffic
Safety Commission to implement a statewide underage drinking prevention initiative. The initiative strives to build com-
munity-based partnerships made up of law enforcement, the prevention system, public education, and the juvenile justice
system.



Reducing Access to Tobacco Products Partnership

DASA has established an interagency partnership with the Department of Health and the Liquor Control Board to educate
tobacco retailers and enforce laws relating to the sale of tobacco products to children.

Alcohol & Drug Information Clearinghouse

DASA contracts with the Washington State Alcohol & Drug Clearinghouse to assist communities, schools, and individuals
with access to information about alcohol, tobacco, and other drugs. A statewide toll-free hotline and web-page provides
access to printed materials, a video lending library, research reports, posters, and other educational materials.

State Prevention Summit

DASA, in collaboration with other state agencies and statewide prevention organizations, sponsors an annual State Prevention
Summit. The Summit brings together over 1,000 participants representing community teams comprised of educators, parents,
youth, law enforcement, prevention specialists, and faith community leaders.

College Coalition

DASA has established an interagency agreement with the University of Washington to facilitate the College Coalition. Coali-
tion members administer campus-based prevention programs targeting students and university communities.

Mentoring Initiative

In collaboration with a statewide advisory committee, DASA has established the Washington State Mentoring Partnership.
Comprised of mentoring program administrators, service providers, and advocates, the Partnership is implementing a strategic
plan for recruiting and using mentors to reach at-risk youth and model, teach, and reinforce positive behavior. DASA provides
technical assistance to prevention planners and providers interested in developing local mentoring programs.
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School Survey

DASA collaborates with the Office of the Superintendent of Public Instruction (OSPI), Department of Social and Health Ser-
vices’ Division of Research and Data Analysis, Department of Health, and the Office of Community Development to administer
a biennial statewide adolescent health behavior survey through local school districts. The alcohol, tobacco, and other drug
prevalence data and risk/protective factor information generated from this survey is used by prevention planners and service
providers throughout the state.

Drug-Free Workplace Program

DASA contracts with the Washington State Labor Council to assist labor unions in the development of drug-free workplace
policies in businesses throughout the state.

Community Prevention Training System

DASA provides training support and funds to county and tribal prevention programs across the state. Interested counties and
tribes can receive funding to support training events that enhance their biennial prevention plans.



Washington State Incentive Grant

In July 1998, Governor Gary Locke received a four-year, $8.9 million State Incentive Grant (SIG) awarded by the federal Center
for Substance Abuse Prevention. The grant is being used to fund initiatives to reduce youth alcohol, tobacco, marijuana, and
other drug use; reduce factors that put youth (grades 4-10) at risk for substance abuse; and enhance factors that provide protec-
tion for youth against these risks. The Division of Alcohol and Substance Abuse (DASA) is the agency designated as lead for
managing this grant, with Department of Social and Health Services’ (DSHS) and Research and Data Analysis (RDA) as the
primary evaluator.

Washington State Substance Abuse Prevention System Development Status

In March 2001, Governor Gary Locke issued a document titled Washington State Incentive Grant State Substance Abuse Pre-
vention System. This document, prepared by the 32-member Governor’s Substance Abuse Prevention Advisory Committee,
included signed commitments by the directors of state agencies, councils, commissions, and boards involved in substance
abuse prevention “to work together to address Washington State’s overarching objectives and institute strategies for a State
Substance Abuse Prevention System”. Final recommendations for the State Substance Abuse Prevention System are due to
the Governor in June 2002.

Participating state entities include the Governor’s Executive Policy Office, Office of the Lieutenant Governor, Department of
Social and Health Services, Office of the Superintendent of Public Instruction, Office of Community Development, Department
of Health, Liquor Control Board, Governor’s Juvenile Justice Advisory Committee, Family Policy Council, Washington State
Traffic Safety Commission, Governor’s Council on Substance Abuse, and Citizen Advisory Council on Alcoholism and Drug
Addiction.
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State Incentive Grant Objectives

In March 1999, the Governor’s Substance Abuse Prevention Advisory Committee, and Governor Locke issued, a Washington
State Substance Abuse Prevention Plan. The goal of the Plan is to “streamline state-level prevention systems to coordinate
resources and reduce duplication of effort. Below is a table listing the six objectives of the Plan and steps being taken to

address them:

Approved March 1999

Approved March 2001

Objective 1 To identify and adopt a set of common outcome
measures building on the emerging consensus of a “science-

based” risk and protective factor approach to prevention.

Objective 2 To develop and coordinate administration of

common community needs and resource assessment tools.

Objective 3 To define selection criteria to identify the science-
based prevention programs which can best address the needs

identified from common assessment and measures.

Objective 4 To develop uniform reporting mechanisms which
can capture outcomes of individual community prevention pro-

grams.

Objective 5 To develop guidelines for leveraging and redirecting
money and resources based on the confidence of the scientifi-
cally established outcome measures, uniform community assess-

ments, and reliable reporting.

Objective 6 To create a system for continuous professional devel-

opment for all prevention providers, both volunteer and paid.

Participating state agencies reached agreement to work on 18 overarching state outcome objectives and corresponding
benchmark objectives. The Governor’s Council on Substance Abuse is the lead designated to prepare “report” cards on

the progress of reaching the benchmarks every two years.

Participating state agencies reached agreement to expand the existing Community Outcome Risk Evaluation Geographic
Information System currently being managed by the Department of Social and Health Services, Research and Data Analy-

sis Division to collect the data necessary to track the overarching state outcome objectives.

The Western Center for the Application of Prevention Technology (WestCAPT) is the lead for ensuring that community pre-
vention providers have access to current information on science-based prevention programs and programs with promising
approaches. At the present time, detailed information is available on CD ROM and via the Internet at http://www.unr.edu/

westcapt/.

The SIG Community Projects are continuing to field-test a prevention outcome evaluation and monitoring system called
Everest. The goal is to have this system available to interested prevention providers from participating state agencies and
from the community at large. Everest is a Web-enabled system that:

(1) Generates pre/post tests designed to measure outcomes of participants in prevention programs;
(2) Provides a confidential screen for input of the test results;

3
(

4) Immediately generates a series of outcome reports.

)
)
) Matches the pre-and post information; and
)
Participating state agencies have achieved tremendous accomplishments through collaboration. In addition to working
together on the various aspects of the objectives as described, the state agencies achieved the following:

(1) Consolidated administration of school-based adolescent health behavior survey to be administrated every two
years in the fall of the second year of the state biennial cycle; and

(2) Administrated collaborative community needs assessment that allowed for one assessment to be jointly conducted

on the local level and submitted for use by multiple funding state agencies.

The Western Center for the Application of Prevention Technology (WestCAPT) is the lead for ensuring that community
prevention providers have access to training that will prepare them on the most current findings related to prevention and
implementation of science-based prevention programs and programs with promising approaches. WestCAPT is develop-

ing a state calendar for training opportunities.



In the development of the State Incentive Grant State Substance Abuse Prevention System, 18 objectives were set, and respon-

sibility assigned to those state agencies expected to take the lead in moving the state toward meeting those objectives.

State Incentive Grant Overarching Outcomes and Benchmark Objectives

SAFETY

Desired Outcome Objectives

Baseline

Targeted State
Benchmarks

Long-range

Short-range

CTED

DOH
DSHS

FPC

GJJAC

LCB
OSPI
WTSC

1. Reduce alcohol-related motor vehicle crash deaths. 1997 X v v v
4.74 per 100,000 4.0 per 100,000
2. Reduce illicit drug-related deaths. 1998 X v
5.93 per 100,000 3 per 100,000
3. Reduce the number of young people in Grades 9 through 12 who reported that they 1999 X v v v v
rode, during the previous 30 days, with a driver who had been drinking alcohol. 29% 25%
4. Increase the percentage of students reporting that they feel safe in school. 2000
Grade 6 - 86% Grade 6 - 90% X v v
Grade 8 - 77.4% Grade 8 - 90%
Grade 10-77.5% Grade 10 - 90%
Grade 12 - 85% Grade 12 - 90%
5. Reduce the percentage of youth at risk because they do not perceive commu- 2000
nities as having strong laws and norms against substance use. Grade 6 - 37.5% Grade 6 - 25% X VIV IV

SENSE OF BELONGING

6.

SOCIAL INTEGRATION INTO COMMUNITY

Improve bonding and strong attachment to family. (Data for this objective are
available for limited communities in the state, not a representative sample.)

Grade 8 - 33.3%
Grade 10 - 44.1%
Grade 12 - 42.3%

1995
Grade 6 - 83%
Grade 8 - 71%
Grade 10 - 66%
Grade 12 - 70%

Grade 8 - 25%
Grade 10 - 30%
Grade 12 - 30%

Grade 6 - 90%
Grade 8 - 80%
Grade 10 - 75%
Grade 12 - 75%

X

v

v

v

7. Increase opportunities for pro-social involvement of youth in their commu- 1998
nity. Grade 6 - 42.4% Grade 6 - 75% X VIV v v
Grade 8 - 56.5% Grade 8 - 75%
Grade 10 - 48.9% Grade 10 - 75%
Grade 12 - 47.1% Grade 12 - 75%
8. Increase rewards for pro-social involvement in the community. 1998
Grade 6 - 67.4% Grade 6 - 75% X v v v v

Grade 8 - 52.6%
Grade 10 - 55.7%
Grade 12 - 51.5%

Grade 8 - 75%
Grade 10 - 75%
Grade 12 - 75%

Agency Acronyms: CTED — Community Trade and Economic Development ® GJJAC — Governor’s Juvenile Justice Advisory Committee ¢ DOH — Department of Health ¢ LCB — Liquor Control Board
DSHS - Department of Social and Health Services ® OSPI — Office of the Superintendent of Public Instruction ® FPC — Family Policy Council ® WTSC — Washington Traffic Safety Commission
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Desired Outcome Objectives

Baseline

Targeted State
Benchmarks

Long-range

Short-range

CTED

DOH

DSHS

O
o
=

GJJAC

[==]
O
—

OSPI

WTSC

LEARNING AND SKILL BUILDING

9. Improve academic achievement for all students. 2000 In development X v v
Grade 4
Grade 7
Grade 10
10. Reduce the percentage of students at risk due to low commitment to school. 1998
Grade 6 - 35.2% Grade 6 - 20% X v v v
Grade 8 - 39.4% Grade 8 - 25%
Grade 10 - 42.5% Grade 10 - 25%
Grade 12 - 47.3% Grade 12 - 25%
11. Reduce the number of truant students defined as students who have five unex- In development In development X v v
cused absences in a month or ten unexcused absences in a year.
12. Increase high school completion rate. In development In development X v v

HEALTH

13.

Reduce the proportion of youth reporting use during the past 30 days of:

2000

Grade 6 - 6.6% Grade 6 - 4% X{vil|v\|v 4 4
e Alcoholic beverages Grade 8 - 22.3% Grade 8 - 15%
Grade 10 - 37.6% Grade 10 - 25%
Grade 12 - 46.8% Grade 12 - 35%
* Marijuana 2000 v
Grade 6 - 1.5% Grade 6 - 0% X1V
Grade 8 - 12% Grade 8 - 5%
Grade 10 - 21.9% Grade 10 - 10%
Grade 12 - 24.4% Grade 12 - 10%
¢ Any illicit drug (includes marijuana) 2000
Grade 6 - 3% Grade 6 - 0% X1V v
Grade 8 - 15.6% Grade 8 - 5%
Grade 10 - 24.2% Grade 10 - 10%
Grade 12 - 26.3% Grade 12 - 10%
¢ Cigarettes 2000
Grade 6 - 4% Grade 6 - 2% X{vil|v\|v v
Grade 8 -12.5% Grade 8 - 6%
Grade 10 - 19.8% Grade 10 - 10%
Grade 12 - 27.6% Grade 12 - 12%
¢ Smokeless tobacco 2000
Grade 6 - .8% Grade 6 - 0% X vIiviY v

Grade 8 -2.1%
Grade 10 - 4.6%
Grade 12 - 8.8%

Grade 8 - 1%
Grade 10 - 2%
Grade 12 - 4%

Agency Acronyms: CTED — Community Trade and Economic Development ¢ GJJAC — Governor’s Juvenile Justice Advisory Committee ® DOH — Department of Health ¢ LCB — Liquor Control Board
DSHS - Department of Social and Health Services ® OSPI — Office of the Superintendent of Public Instruction ® FPC — Family Policy Council ¢ WTSC — Washington Traffic Safety Commission




HEALTH (CONT.)

Desired Outcome Objectives

Baseline

Targeted State
Benchmarks

Long-range

Short-range

CTED

DOH

DSHS

FPC
GJJIAC

LCB
OSPI

WTSC

14. Reduce back to 1990 levels, the proportion of youth reporting binge drinking 2000
during the past two weeks Grade 6 - 4.7% Grade 6 - 4% XV v v
Grade 8 - 14.9% Grade 8 - 12%
Grade 10 - 23.2% Grade 10 - 18%
Grade 12 - 31.8% Grade 12 - 20%
15. Reduce the proportion of (college age), 18- to 24-year-olds reporting some- 1998
time in their lives:
e Binge drinking 37% 25%
¢ Use of marijuana 18% 15% X v
e Use of any illicit drug 21% 17%
e Use of cigarettes 37% 25%
16. Increase abstinence by pregnant women: In development In development X[ X{v|v|Vv
¢ Any use in the past month
e Binge drinking
o Illicit drugs
o Cigarette smoking
17. Increase the percentage of youth who perceive the harmfulness of: 2000
Grade 6 - 87.5% Grade 6 - 100% X VI v)|v v
¢ Smoking one or more packs a day Grade 8 - 90.8% Grade 8 - 100%
Grade 10 - 93.3% Grade 10 - 100%
Grade 12 - 94.5% Grade 12 - 100%
e Regular binge drinking 2000
Grade 6 - 69.4% Grade 6 - 100% X v v v
Grade 8 - 71.8% Grade 8 - 100%
Grade 10 - 76.8% Grade 10 - 100%
Grade 12 - 73.7% Grade 12 - 100%
¢ Regular marijuana use 2000
Grade 6 - 83.3% Grade 6 - 100% X v v v
Grade 8 - 84.6% Grade 8 - 100%
Grade 10 - 81.3% Grade 10 - 95%
Grade 12 - 79% Grade 12 - 95%
18. Increase the average age of first use of all substances to age 16: 1998 X v v
e Alcohol Age 14 Age 16
¢ Tobacco Age 13 Age 16 X VI v)|v
* Marijuana Age 14 Age 16 X v v

Agency Acronyms: CTED — Community Trade and Economic Development ¢ GJJAC — Governor’s Juvenile Justice Advisory Committee ® DOH — Department of Health ¢ LCB — Liquor Control Board
DSHS - Department of Social and Health Services ® OSPI — Office of the Superintendent of Public Instruction ® FPC — Family Policy Council ¢ WTSC — Washington Traffic Safety Commission
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State Incentive Grant Community Projects

For the past three years, 18 community projects in 15 counties received State Incentive Grant (SIG) funding to implement
comprehensive prevention services over the course of three years. These projects are implementing community prevention
action plans that work to establish community partnerships; use a risk-and-protective factor framework; conduct collaborative
assessments at the community level; select and implement activities that have been proven to reduce risk factors and increase
protective factors; and participation in rigorous evaluation processes.

Through the process, the projects have established infrastructure to support and enhance science-based programs, and have
reduced the number of programs not supported by science in half. Participating community projects include: Othello Pre-
vention Collaboration, Finley School District and Community Prevention Project, Grant County SIG Prevention Project, Aber-
deen FAST Program, Stanwood Camano Island Network & Oak Harbor Community SIG Project, King County Eastside Central
Community, Jefferson County Prevention Project, Snoqualmie Valley Prevention Project (King County), Southeast Seattle SIG,
Pacific County Kid Care, United Communities Coalition of Pierce County, Orcas Island Prevention Project, Spokane Eastside
Central Neighborhood Project, Swinomish Tribal Community Project, The Bridge Project: A Substance and Drug Abuse Pre-
vention Program (Thurston County), Kids’ Place/Teen Zone (Thurston County), Connecting Kids to Themselves, Their Fami-
lies, and Their Communities (Walla Walla County), and City of Toppenish Safe Haven.
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.‘ School District
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School District & Recovery
T ETHER!
* @ City of Othello
Pacific County Health ® .
& Human Services ~ Toppenish
Police Department/
City of Toppenish
ESD 123 @ [

Walla Walla County
Dept. of Human Services



Solutions: Substance Abuse Prevention & Treatment




Introduction

Individuals are eligible for DASA-funded services if they are low-income or indigent, and are assessed as chemically depen-
dent. For persons applying for treatment under the Alcohol and Drug Addiction Treatment and Support Act (ADATSA),
eligibility is further restricted to those who are unemployable as a result of their alcohol or other drug addiction. Treatment
services are designed to maintain a cost-effective, quality continuum of care for rehabilitating alcoholics and drug addicts.

Contracted treatment services include:

e Diagnostic evaluation

Alcohol/Drug detoxification

e Qutpatient treatment

e Methadone treatment for drug addicts

e Intensive inpatient treatment

e Recovery house

e Long term residential care

e Involuntary treatment of alcoholics

* Youth residential treatment

*  Youth outpatient treatment

e Residential treatment for pregnant and parenting women (with child care)
e Outpatient treatment for pregnant and parenting women (with child care)

e Treatment for co-occurring disorders
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Specialized contracted support services for eligible individuals include:
e Child care

e Translation services (including interpreters for persons who are deaf or hard of hearing)

e Transportation assistance

* Youth services case management

* Youth outreach

e Cooperative housing (Oxford House) support

State and federal funding requirements give priority for treatment and intervention services
to the following:

e Pregnant and postpartum women and families with children

e Families receiving Temporary Assistance for Needy Families (TANF)
e (Child Protective Services referrals

*  Youth

e Injection drug users (IDUs)

e People with HIV/AIDS
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DASA Treatment Philosophy
for Alcohol, Tobacco, and Other
Drug Addiction

DASA’s program of substance abuse services is based on knowledge gained from medical research that alcoholism and
addiction to other drugs is a progressive disease. Research and evaluation studies cited throughout this report indicate that
long periods of sobriety, abstinence, and/or reduced drug use result from effective intervention and treatment. Research also
demonstrates that treatment results in a marked reduction in negative consequences for the addicts, their families, friends,
and society at large, as measured by domestic violence, disrupted families, employment histories, and public costs for law
enforcement and the courts, welfare dependence, medical and hospital costs, and admissions to psychiatric hospitals.! As
alcoholism and addiction are chronic, relapsing disorders, continued treatment and support services will be required after
any initial course of treatment.

Alcohol, tobacco, or other drug addiction is an individual, family, worksite, and community affliction. These addictions
negatively impact all sectors of society regardless of age, education, race/ethnicity, gender, occupation, or socio-economic
status. Therefore, it is critical that all citizens — especially teachers, employers, parents, and youth — understand the illness
is treatable and the channels for getting a person into private or public treatment agencies. DASA’s philosophy recognizes the
importance of ensuring all treatment agencies meet established standards for providing services. Treatment must be tailored
to the specific needs of each individual, and a continuum of treatment services is essential for matching clients with the
optimal types and sequences of treatments. It is also important that specialized treatment services by available for populations
with special needs and circumstances, such as adolescents, pregnant and parenting women (and their children), members of
minority populations, and those with disabilities.

DASA recognizes that substance abuse treatment cannot occur in isolation from law enforcement and public safety, educational
institutions, and social, health, and economic services. It is essential that substance abuse treatment have linkages with all
segments of society that are important to recovery and rehabilitation.

A key aspect of DASA’s philosophy is recognizing the generational loop of addiction. It is important to break the generational
cycle of addiction by promoting alcohol, tobacco, and other drug prevention programs, enrolling children of addicts in
appropriate prevention activities, and providing early intervention services when needed.

!See, for example: Wickizer, T., and Longhi, D. (1997). Economic benefits and costs associated with substance abuse treatment provided to indigent clients through the Washington State’s Alcoholism and
Drug Addiction Treatment and Support Act (ADATSA). Olympia, WA: Washington State Department of Social and Health Service, Division of Alcohol and Substance Abuse. See also: Schrager, L. Joyce, J., ‘l 51
and Cawthon, L., (1995). Substance abuse, treatment, and birth outcomes for pregnant and postpartum women in Washington State. Olympia, WA: Washington State Department of Social and Health Services,
Planning, Research & Development and Office of Research & Data Analysis.




Current Need for Treatment

Defining Current Need for Treatment

Based on a 1999 study conducted by the Department of Social and Health Services, Research and Data Analysis' and subse-
quently updated with current population projections, 418,567 adults (age 18 and older) living in households in Washington
State were estimated to be in need of substance abuse treatment in 2001. This represents 9.9% of the population of adults
living in households. (The definition of need is provided on the following page.) Treatment need for adolescents (ages 12-17)
living in households is estimated at 8.7%.

The largest number of adults in need of treatment experienced an alcohol-related disorder. Among adults, 6.8% (275,906)
experienced an alcohol use disorder in the past 18 months, while 1.6% (67,915) experienced a drug use disorder during the
same period.

Use rates among adults living in households for individual substances were as follows:

Lifetime Use Past 12-Month Use Past 30-Day Use
Alcohol 92.3% 71.6%* 55.6%
Any lllicit Drug 40.2% 9.8% 4.9%
Marijuana 38.6% 9.0% 4.7%

Stimulants** 16.3% 1.9% 0.8%
Cocaine 12.5% 1.6% 0.5%

*past 18-month use measure utilized for alcohol only
**Includes amphetamine, methamphetamine, and other stimulants.
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! Holzer, C., Kabel, J., and Nordlund, D. (1999). Profile of substance use and need for treatment services in Washington State. Olympia, WA: Washington State Department of Social and Health Services,
Division of Alcohol and Substance Abuse and Research and Data Analysis.
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Current Need for Treatment Among Population Subgroups in Washington State

Current estimated need for treatment varies across population subgroups:

Compared with the overall treatment need rate of 9.9% of adults living in households, some subgroups have lower esti-
mated rates of treatment need. These include: those ages 45-64 (4.9%) and 65+ (2.0%); females (6.3%); Blacks (7.5%),
Asian-Pacific Islanders (2.0%), and Hispanics (7.5%); those who are married (6.0%); and non-high school graduates
(9.3%).

Other subgroups have higher estimated need for treatment. These include: those ages 18-24 (24.7%) and 25-44 (12.4%);
males (13.5%); Native Americans (American Indians or Alaskan Natives) (17.4%); and those never married (22.0%).

Significantly, need for substance abuse treatment is not highly correlated with income. Compared with need for treatment
among all adult household residents (9.9%), 11.1% of adults in households with incomes at or below 200% of the federal
poverty line had a current need for substance abuse treatment in 2001.

Those defined as currently in need of treatment met one of the following four conditions:

1.

2.

Individuals who had a substance use disorder in the past 18 months.

Individuals who did not meet the first condition but who reported that they have “had a problem or felt addicted to alco-
hol or drugs” AND reported drinking or using “regularly” during the past 18 months. “Regular” use means drinking 3 or
more drinks per drinking day at least 1 or 2 times a week, OR using marijuana 50 times or more, OR using any other illicit
drug 10 times or more.

Individuals who did not meet the first two conditions but received licensed residential or outpatient treatment services
(excluding detoxification or assessment) during the past 12 months.

Individuals who did not meet the first three conditions but used drugs or alcohol “heavily” during the past 18 months.
“Heavy” use means drinking an average of 4 drinks per drinking day at least 3 to 4 times per week OR using any illicit
drug 50 times during the past 18 months.



Persons Who are Female, Asian, or Hispanic
Have LOWER Rates of Current Need for
Substance Abuse Treatment. People Who

are Male or American Indians* Have
HIGHER Rates of Current Treatment Need.

Current Need for Treatment

Percent of Adults in Households

17.4%*

10.5%

0 Washington f * i i
State Afr. Amer. Amer. Ind. Hispanic

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Research and Data Analysis, Profile of Substance
Use and Need for Treatment Services in Washington State (1999); estimates updated for 2001.

*American Indian includes Alaskan Natives.
Note: for definition of Current Need for Treatment see page 154.
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Persons Who are Age 45 and Older Have
LOWER Rates of Current Need for
Substance Abuse Treatment.

Current Need for Treatment
Percent of Adults in Household

24.7%

12.4%

9.3% 10.0%

0  AtBelow Above 200% y P Less than High
200% Poverty* Poverty U2 s LI 45-64 yrs 65+ yrs High School School

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Research and Data Analysis, Profile of Substance
Use and Need for Treatment Services in Washington State (1999); estimates updated for 2001.

*At/Below 200% of the Federal Poverty Level.
Note: for definition of Current Need for Treatment see page 154.
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Adults With Incomes At/Below 200% of

the Federal Poverty Level are Slightly More
Likely to Have a Current Need for Treatment
Than Those With Incomes Above 200% of
the Federal Poverty Level.

Current Need for Treatment for Adults ABOVE 200% of the Federal Poverty Level

Percent of Adults in Households

| RN )

0 Wasslgzlgegmn Female  Male 18-24 yrs 25-44 yrs 45-64 yrs 65+ yrs White Afr. Amer. Asian Amer. Ind. Hispanic

Current Need for Treatment for Adults AT OR BELOW 200% of the Federal Poverty Level

Percent of Adults in Households

0 Washington

State Female ~ Male 18-24 yrs 25-44 yrs 45-64 yrs 65+ yrs White Afr. Amer. Asian  Amer. Ind. Hispanic

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Research and Data Analysis, Profile of
Substance Use and Need for Treatment Services in Washington State (1999); estimates updated for 2001.

157

*American Indian includes Alaskan Natives.
Note: for definition of Current Need for Treatment see page 154.
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Computing the DASA Treatment Gap

The Treatment Gap rate is a measure over a given period of time of those who qualify — both clinically and financially -- for
DASA-funded treatment services but who, because of the limits of available funding, do not receive it. To compute the treat-
ment gap, an estimate is established of all those at or below 200% of the Federal Poverty Level (FPL) and in need of treat-
ment. Those who are enrolled in the subsidized portion of the Washington Basic Health Plan (BHP) are subtracted from this
number. Those receiving BHP with public subsidies would be expected to access chemical dependency treatment services
without additional use of DASA funds.

The following equation is then used to compute the DASA Treatment Gap =

# of county residents qualifying for and requiring DASA-funded treatment minus those receiving it X 100

DASA Treatment Gap Rate =
P # of county residents qualifying for and requiring DASA-funded treatment

The statewide treatment gap is computed by aggregating the county number and using the same formula. Counts of persons
receiving DASA-funded treatment were drawn from DASA’s TARGET management information service. These counts repre-
sent cases that were open in SFY 2001. Individuals must have received at least one residential or outpatient service during
this period. Persons receiving more than one treatment service are only counted once.

Only those living in household are included. Those residing in institutions or group care settings are excluded from both the
numerator and the denominator.* Results by county and statewide are displayed on the following page.

*For a fuller discussion of the methodology used to determine the treatment gap rate, contact the Office of Planning, Policy,
and Legislative Relations, Division of Alcohol and Substance. Address and phone number are found on the back cover.



The Treatment Gap
SFY 2001 Treatment Gap Rates in Washington State

Received
Needing & Eligible  Treatment with  Number of Eligible Treatment
Target for DASA-Funded DASA-Funded Individuals Gap Rate
Population Treatment Support Unserved (Unserved Need)

Adults w/children
<18

Adults w/o
children under 18

ALL ADULTS
18 AND OLDER

ADOLESCENTS
(AGES 12 - 17)

120,157

Excludes detox and transitional housing, private-pay patients, and Department of Corrections.

For information on how the treatment gap was calculated, contact the Office of Planning, Policy and Legislative Relations, Divistion of Alcohol and Substance Abuse
(address and phone are to be found on the back cover.)
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The Treatment Gap: Statewide, in SFY
2001, 73.7 % of Adults in Households Who

Qualified for and were in Need of DASA-

Funded Treatment Did Not Receive It.

Adams

Number of
Adults <200%
FPL & eligible
for DASA Services

2,923

Percent of
Adults <200%
FPL & in need
of Treatment

7.76%

Number of
Adults <200%
FPL Receiving

Treatment

Number of
Adults Not
Receiving
Treatment

Treatment
Gap

Asotin

4,136

11.56%

Benton

22,865

10.69%

Chelan

14,112

9.76%

Clallam

12,055

9.78%

Clark

46,824

11.11%

Columbia

858

8.32%

Cowlitz

17,399

10.46%

Douglas

6,480

8.64%

Ferry

1,679

12.46%

Franklin

12,760

7.45%

Garfield

342

10.30%

Grant

18,965

8.90%

Grays Harbor

15,156

11.39%

Island

10,814

11.49%

Jefferson

5,326

10.86%

King

193,820

11.60%

Kitsap

30,154

11.31%

Kittitas

7,664

16.76%

Klickitat

4,318

9.47%

Lewis

14,404

10.12%

Lincoln

1,542

10.63%

Mason

8,840

10.56%

Okanogan

9,623

10.03%

Pacific

5,011

8.51%

Pend Oreille

2,604

9.97%

Pierce

107,796

10.57%

San Juan

1,196

10.70%

Skagit

14,201

9.68%

Skamania

2,033

9.37%

Snohomish

61,608

11.33%

Spokane

80,367

12.80%

Stevens

7,533

11.04%

Thurston

30,454

11.51%

Wahkiakum

641

9.16%

Walla Walla

9,066

11.05%

Whatcom

26,069

14.18%

Whitman

9,006

19.92%

Yakima

48,090

8.37%

Total

868,734

11.12%

Whitman [ 93 &
Kitits I 57 9
Spokan c IEEEGEGE— /.o
Grant [ 809
Island [ 0.0
Grays Harbor [ 78.9
King I s 2
Stevens [ 78 2
Thurston [ 75 1
Doughs I 77 5
Carfield I -
Clark [R— 77 1
Asotin [ 75.9
WA State 73.7

Pierce I 7.

Jefferson [ 73.
Lewis [ 73.3
Benton I 7 12
Skamania [ 7 26
Snohomish [ 7 26
Whatcom [ 7 24
Mason I 70.7
Chelan [N 70.4
Adams [ 70.0
Pend Oreille N 69 2
Walla Walla s 7.8
Paciic I 7.
Franklin [ 65.4
Lincoln [N 64 6
Pacific R 64 3
Cowlitz [N 59.7
Skagit -7
Clallam [ 52 7
Klickitat [ 52 6
Ferry N5 1.7
Okanagan [N 36.3
Yakima [ 35.0
Columbia [N 29.6
Wah kiakum N2 7.1
San Juan [N 20.9

For information regarding how these numbers were ascertained, contact the Office of Planning, Policy, and Legislative Relations, Division of Alcohol and Substance Abuse (address and
phone are to be found on back cover).



Estimates of Substance Use and Treatment
Need in Washington State, 2001

Entire Adult Adults In Household
Adult Household At or Below 200%
Population Residents of Poverty

NEED FOR TREATMENT Number %o Number %o Number %

Current Need for Substance Treatment 450,306 10.4 418,567 9.9 111,003
ALCOHOL OR DRUG DISORDER
Lifetime Alcohol or Drug Use Disorder 643,533 14.9 611,238 154,663
Past 18-Month Alcohol or Drug Use Disorder 335,150 7.7 309,363 . 79,366
ALCOHOL DISORDER

Lifetime Alcohol Use Disorder 535,370 12.3 505,120 116,746

Past 18-Month Alcohol Use Disorder 309,035 7.1 288,640 . 67,852
DRUG DISORDER

Lifetime Drug Use Disorder 217,630 5.0 203,746 . 67,852

Past 18-Month Drug Use Disorder 78,347 1.8 67,915 . 26,941
ALCOHOL USE

Lifetime Use of Alcohol 4,021,809 3,917,863 865,116

Past 18-Month Use of Alcohol 3,125,172 3,039,208 574,748

Past 30-Day Use of Alcohol 2,433,107 2,360,056 422,080

USE OF ANY DRUG

Lifetime Use of Any lllicit Drug 1,767,158 1,697,882 384,163

Past 12-Month Use of Any Illicit Drug 448,318 415,981 . 110,758
Past 30-Day Use of Any lllicit Drug 226,336 . 207,991 . 66,854
MARIJUANA USE

Lifetime Use of Marijuana 1,697,517 1,638,456 363,209

Past 12-Month Use of Marijuana 413,498 . 382,023 . 98,785

Past 30-Day use of Marijuana 217,630 . 199,501 . 59,870
STIMULANT USE

Lifetime Use of Stimulants 731,238 691,887 198,568

Past 12-Month Use of Stimulants 87,052 . 80,649 . 29,935

Past 30-Day Use of Stimulants 39,173 . 33,958 . 89,304
COCAINE USE

Lifetime Use of Cocaine 561,486 530,588 126,724

Past 12-Month Use of Cocaine 73,994 . 67.915 . 25,943

Past 30-Day Use of Cocaine 26,116 . 21,224 . 6,985

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office 161
of Research and Data Analysis, Profile of Substance Use and Need for Treatment Services in Washington State (1999),
estimates updated for 2001.
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Estimates of Current Need for
Substance Abuse Treatment in
Washington State, 2001

Entire Adult Population*

Adult Household Residents

Adults In Household at or below 200% Poverty

Population # %
Needing | Needing
Treatment | Treatment

Population # %
Needing | Needing
Treatment | Treatment

Population # %
Needing | Needing
Treatment | Treatment

Total

4,352,607 450,306 10.4

4,244,705| 418,567 9.9

997,827 | 111,003 11.1

AGE
01-17
18-24
25-44
45-64

65+

Not Available
558,466| 142,163
1,729,025( 223,250
1,395,659 70,244
669,457 14,650

Not Availalb
515,778 127,187

1,702,251 210,629

1,387,291 67,737
639,385 13,014

Not Availabl
192,463 42,820
401,844 52,196
222,993 12,657

180,527 3,330

SEX
Male
Female

2,146,223 309,270
2,206,384 141,037

2,080,698 281,682
2,164,007 136,884

425.910
571,917

72,180
38,824

ETHNICITY
White
Black-NH
Asian

Amer. Indian**
Hispanic

3,688,907 403,324
131,030 12,249
242,922 5,179

58,581 10,733
231,167 18,822

3,04,589| 377,981
121,570 9,076
238,381 4,888

56,912 9,925
223,252 16,697

753,352 93,416
41,807 3,422
69,923 1,627
26,210 4,770

106,534 7,769

MARITAL
Married
Div/Sep/Wid
Never Mar

2,655,793 161,962
857.042] 94,250
839,772 194,094

2,640,993 159,364
823,543 87,676
780,169 171,527

418,428
315,506
263,893

29,330
28,407
53,266

EDUCATION
Not HS Grad
HS Graduate

791,081 77,157
3,561,526( 373,149

762,501 70,897
3,482,204 347,670

328,954
668,872

19,657
91,346

POVERTY
Below 200%
Above 200%

1,101,288| 141,581
3,251,319 308,725

997,827 111,003
3,246,878 307,563

997,827 | 111,003

RESIDENCE
Residential
Institutional
Group quarters

4,244,705( 418,567
51,321 17,706
56,581 14,033

4,244,705 418,567

997,827 | 111,003

*Includes institutions and group quarters

**American Indian includes Alaskan Native.

Source: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse and Office of Research
and Data Analysis, Profile of Substance Use and Need for Treatment Services in Washington State (1999), estimates updated for 2001.




Treatment Admission Trends




Modality categories are defined as follows:

Detoxification

Detoxification is a short-term residential service for individuals withdrawing from the effects of excessive or prolonged
alcohol or drug abuse. Services continue only until the person recovers from the transitory effects of acute intoxication.
Detoxification always includes supervision and may include counseling and/or medical care and use of pharmacological
agents. Some counties provide detoxification in specialized freestanding facilities; in other counties, detoxification is pro-
vided in community hospitals.

Intensive Inpatient

Intensive inpatient treatment is a highly structured program for chemically dependent persons in a residential setting.
Services emphasize alcohol and drug education and individual and group therapy. The length of stay in intensive inpa-
tient treatment for adults is based on American Society for Addiction Medicine (ASAM) criteria.

Recovery House
Recovery houses provide social, recreational, and occupational therapy as well as treatment in a drug/alcohol-free resi-
dential setting. The program emphasizes helping patients re-enter the community and the outpatient phase of treatment.

Long-Term Residential

Long-term residential treatment is a specialized program for chemically dependent persons who require periods of treat-
ment in excess of 90 days. It includes domiciliary care, counseling, and other therapies to patients who resides at the
treatment facility.

165




Other Residential

This category includes transitional housing, residential treatment for co-occurring chemical dependency and mental
health disorders, and on-site group care enhancement services for youth.

Transitional housing provides pregnant and parenting women who have completed chemical dependency treatment with
up to 18 months of housing. In conjunction with the housing component, women receive case management services that
monitor participation in off-site treatment, prepare clients for self-sufficiency, and link women and their children to other
needed services.

Co-occurring disorders programs are provided in residential chemical dependency treatment facilities. Utilizing a group
care enhancement model, mental health professionals at the facilities provide assessment, education, in-service training
for staff, and linkages to mental health providers in the community.

Through group care enhancement contracts, adolescent chemical dependency treatment providers are able to deliver on-
site services to children residing in Department of Social Services children’s residential facilities. These include select
group homes operated by the Division of Children and Family Services, the Mental Health Division, and the Juvenile
Rehabilitation Administration. Providers are able to provide individual drug and alcohol assessments; individual, group,
and family treatment; prevention and education groups; training of residential agency staff; case planning and consulta-
tion, and linkages to other community alcohol and drug services.

Outpatient and Intensive Outpatient Treatment

Outpatient treatment services consist of a variety of diagnostic and treatment services provided according to a prescribed
treatment plan in a non-residential setting. Outpatient treatment provided for indigent patients under the Alcohol and
Drug Addiction Treatment and Support Act (ADATSA) includes vocational counseling and other efforts to help patients
regain employment.

Opiate Substitution Treatment

Opiate substitution treatment is an outpatient service for individuals addicted to heroin or other opiates. State-funded and
accredited opiate substitution treatment agencies provide counseling and daily or near-daily administration of methadone
or other approved substitute drugs.
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Treatment Admission Trends




Alcohol is Cited as the Primary Drug of
Abuse in the Plurality of Adult Admissions
to DASA-Funded Treatment.*

M SFY 1997 (n=28,654) MW SFY 1998 (n=30,673) WM SFY 1999 (n=34,467) SFY 2000 (n=35,379) SFY 2001 (n=35,870)
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Source: Treatment and Assessment Report Generation Tool (TARGET), Department of Social and Health Services,
Division of Alcohol and Substance Abuse.

This graph indicates that in SFY 2001, alcohol was the primary drug of abuse for a plurality of adult admissions to DASA-
funded treatment. However, while the number of alcohol-related admissions remained stable between SFY 1997 (16,419) and
SFY 2001 (17,129), alcohol-related admissions as a percentage of total admissions has now dropped below 50% for the first

time in ten years.

Overall adult admissions to treatment have risen 25.2% in the past five years. Admissions for methamphetamine have more
than doubled, from 2,334 is SFY 1997 to 5,907 in SFY 2001. It should be noted than many methamphetamine users are poly-
drug abusers. Marijuana-related admissions have risen 75.1% in the past five years.

Note: These may include some multiple admissions for a single individual over the course of a year.
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About Two-Thirds of Adult Admissions
to DASA-Funded Chemical Dependency
Treatment are for Outpatient Services.

I SFY 1997 (n=28,031) [ SFY 1998 (n=30,109) N SFY 1999 (n=34,051) SFY 2000 (n=34,998) SFY 2001 (n=35,439)
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£o 3, 39, #h 3,

Intensive Long Term Recovery Opiate Other*
Inpatient Residential House Substitution

Percent Admissions by Modality for Adults Age 18 and Over

Source: Treatment and Assessment Report Generation Tool (TARGET), Department of Social and Health Services,
Division of Alcohol and Substance Abuse.

This graph indicates that almost two-thirds of adult admissions to DASA-funded chemical dependency treatment are for out-
patient services (including intensive outpatient treatment.) The number of admissions for intensive inpatient treatment has
risen by 19.7% since SFY 1997, representing an overall increase in treatment admissions.

Note: This data may include multiple admissions for the same individual over the course of the year.

*“Other” includes group care enhancements and treatment services for those with co-occurring disorders. Prior to 2000, “Other” included “Extended Care”,

a modality that has now been phased out.
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In SFY 2001, Racial and Ethnic
Minorities Comprised Between
28-36% of Adult Admissions to
DASA-Funded Chemical Dependency
Treatment Services.

mmm \Vhite s Black mmmmm Native American* Hispanic Asian/Pacific Islander

Percent of Adult Admissions by Race/Ethnicity

0]

Inpatient Outpatient Recovery Long-Term Opiate
House Residential Substitution

Other races/ethnicities comprise approximately 1% in each modality.

Treatment Assessment Report Generation Tool (TARGET), Department of Social and Health Services, Division of
Alcohol and Substance Abuse.

This graph indicates that racial/ethnic minorities comprised between 28-36% of adult admissions to DASA-funded chemical
dependency treatment services. Percentages of adults from different minority groups receiving DASA-funded treatment vary
across modalities.

*Includes Eskimo/Alaskan Native/Aleut
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DASA-Funded Adult Treatment
Admissions for Methamphetamine
Use Have More than Doubled in the
Past Five Years.

[ Injection I All Methods

Adult Admissions to Treatment

- I ‘ I | I ‘ I ‘ I |
0 SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Treatment and Assessment Report Generation Tool (TARGET), Washington State Department of Social and Health
Services.

This graph indicates that there has been a significant upward trend in DASA-funded treatment admissions for methamphet-
amine use over the past five years. While the number of admissions reflecting injection use of methamphetamine has also
risen substantially, the percentage reporting injection use has declined from 57.6% in SFY 1997, to 41.6% in 2001. Injection
drug use is closely associated with transmission of HIV and hepatitis B and C.

Note: Excludes detoxification and transitional housing, private-pay and Department of Corrections admissions. Includes total
unduplicated admissions within counties.
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Washington State Adult

Treatment Admissions*

Primary Drug = Alcohol

County SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Name Number Rate  Number Rate  Number Rate  Number Rate  Number Rate  Number Rate
Adams 55 350.9 51 319.0 41 254.8 39 240.9 30 182.6 43 259.0
Asotin 119 593 .4 116 572.2 72 346.4 64 310.5 63 306.6 49 236.7
Benton 270 202.6 249 182.4 261 189.3 322 229.3 300 210.6 309 213.4
Chelan 289 445.3 295 447 .4 282 424.6 279 417.0 310 465.4 259 386.0
Clallam 121 194.1 226 359.4 257 405.1 261 405.5 268 415.3 319 492.3
Clark 684 224.7 700 220.6 704 214.8 600 177.7 629 182.2 718 203.6
Columbia 41 859.2 56 1,237.0 27 602.1 32 749.1 32 787.4 24 585.4
Cowlitz 287 318.7 334 368.1 270 294.7 366 394.8 425 457.2 440 468.6
Douglas 71 232.5 61 195.2 62 193.5 71 218.3 85 260.7 74 225.6
Ferry 45 631.1 70 982.2 62 880.4 100 1,375.3 69 950.4 79 1,082.2
Franklin 171 368.8 182 385.5 177 370.7 174 360.2 171 346.5 178 353.2
Garfield 15 693.2 14 621.7 8 351.0 9 376.9 7 292.0 1 41.7
Grant 272 395.5 244 346.4 251 347.3 186 252.9 205 274.4 209 275.4
Grays Harbor 194 284.6 276 404.8 267 395.0 274 406.8 237 352.7 217 316.8
Island 135 199.0 167 242.1 185 265.8 197 279.4 207 289.3 151 208.6
Jefferson 94 384.7 102 406.1 86 337.9 143 557.2 87 335.2 80 306.5
King 3714 223.8 3413 203.2 3664 215.3 4238 246.4 3929 226.2 3351 190.6
Kitsap 416 186.3 519 227.5 346 150.5 395 172.1 373 160.8 374 160.2
Kittitas 113 354.6 86 266.0 95 294.0 85 246.1 98 293.7 113 332.4
Klickitat 97 529.7 111 595.9 160 867.0 101 537.4 135 704.6 113 585.5
Lewis 172 259.5 208 308.8 155 228.2 183 267.0 149 217.2 168 241.7
Lincoln 27 281.3 26 263.1 24 238.1 29 285.9 46 451.7 29 284.3
Mason 88 189.3 78 165.0 98 204.5 149 307.1 182 368.4 122 246.0
Okanogan 278 709.5 281 697.7 377 956.2 496 1,258.0 452 1,142.5 457  1,151.1
Pacific 68 325.8 86 413.2 72 344.0 57 271.7 75 357.4 62 295.2
Pend Oreille 51 426.5 50 423.2 64 540.2 80 686.5 81 690.4 58 491.5
Pierce 1643 249.7 1781 266.6 1869 274.7 1940 280.5 1495 213.3 1457 204.2
San Juan 58 460.6 44 340.9 51 385.2 51 363.8 53 376.5 74 513.9
Skagit 534 556.5 453 463.0 479 479.7 470 460.5 460 446.7 484 464.9
Skamania 34 364.1 35 366.1 32 334.7 29 302.6 33 334.3 30 303.0
Snohomish 1117 207.0 1183 212.4 1168 202.7 1437 242.9 1491 246.0 1477 238.8
Spokane 1148 282.4 1196 292.0 1083 261.9 1138 273.1 1214 290.5 1317 311.8
Stevens 117 320.5 109 289.8 114 299.0 118 304.4 97 242.1 112 277.9
Thurston 443 226.8 439 220.5 384 189.7 353 171.7 410 197.7 392 186.5
Wahkiakum 23 607.8 26 669.6 22 566.3 23 593.5 36 941.4 25 657.9
Walla Walla 198 359.7 165 298.7 169 304.4 184 333.9 171 309.9 184 333.3
Whatcom 579 378.0 684 434.4 703 438.8 777 473.0 782 468.8 815 477.7
Whitman 48 118.3 31 76.0 62 151.0 68 165.1 79 193.9 71 176.2
Yakima 1337 599.0 1340 598.4 1521 682.6 1998 893.6 1904 855.4 1959 872.6
Total 15,166 272.4 15,487 273.4 15,724 273.5 17,516 300.4 16,870 286.2 16,394 274.4

* Excludes detox, transitional housing, private pay & Department of Corrections. Includes total admissions - counts may be duplicated for an
individual based on multiple admissions or multiple modalities of care. 175
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Washington State Adult
Treatment Admissions*
Primary Drug = Marijuana

County SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Name Number Rate  Number Rate  Number Rate  Number Rate  Number Rate  Number Rate
Adams 6 38.3 4 25.0 2 12.4 1 6.2 2 12.2 9 54.2
Asotin 34 169.6 26 128.2 15 72.2 12 58.2 13 63.3 14 67.6
Benton 69 51.8 58 42.5 66 47.9 93 66.2 86 60.4 121 83.6
Chelan 51 78.6 47 71.3 69 103.9 62 92.7 50 75.1 77 114.8
Clallam 15 24.1 34 54.1 52 82.0 73 113.4 91 141.0 125 192.9
Clark 125 41.1 162 51.1 155 47.3 210 62.2 194 56.2 307 87.1
Columbia 11 230.5 5 110.4 7 156.1 3 70.2 4 98.4 5 122.0
Cowlitz 64 71.1 75 82.7 72 78.6 67 72.3 106 114.0 100 106.5
Douglas 17 55.7 11 35.2 7 21.8 14 43.0 18 55.2 17 51.8
Ferry 10 140.3 13 182.4 7 99.4 16 220.1 9 124.0 9 123.3
Franklin 29 62.6 23 48.7 18 37.7 32 66.2 26 52.7 31 61.5
Garfield 2 92 .4 5 222.0 0 0.0 0 0.0 0 0.0 1 41.7
Grant 27 2)9).3 42 59.6 33 45.7 38 51.7 42 56.2 28 36.9
Grays Harbor 71 104.2 61 89.5 53 78.4 56 83.1 47 69.9 51 74.5
Island 20 29.5 23 33.3 25 35.9 28 39.7 49 68.5 28 38.7
Jefferson 15 61.4 18 71.7 27 106.1 27 105.2 22 84.8 26 99.6
King 430 25.9 388 23.1 492 28.9 644 37.4 741 42.7 761 43.3
Kitsap 78 34.9 121 53.0 90 39.2 105 45.7 92 39.7 129 55.3
Kittitas 8 25.1 16 49.5 23 71.2 18 52.1 27 80.9 16 47.1
Klickitat 17 92.8 21 112.7 39 211.3 27 143.7 30 156.6 35 181.3
Lewis 34 51.3 42 62.4 40 58.9 74 108.0 76 110.8 72 103.6
Lincoln 7 72.9 7 70.8 5 49.6 6 59.1 6 58.9 7 68.6
Mason 28 60.2 20 42.3 15 31.3 26 53.6 46 93.1 45 90.7
Okanogan 32 81.7 19 47.2 24 60.9 25 63.4 45 113.7 51 128.5
Pacific 6 28.7 12 57.7 33 157.7 20 95.3 19 90.5 25 119.0
Pend Oreille 9 75.3 5 42.3 11 92.8 21 180.2 17 144.9 9 76.3
Pierce 267 40.6 331 49.5 424 62.3 546 79.0 578 82.5 591 82.8
San Juan 7 55.6 10 77.5 10 75.5 8 57.1 15 106.6 26 180.6
Skagit 70 72.9 72 73.6 74 74.1 100 98.0 119 115.6 128 123.0
Skamania 6 64.3 11 115.1 8 83.7 11 114.8 12 121.6 12 121.2
Snohomish 103 19.1 165 29.6 200 34.7 258 43.6 383 63.2 387 62.6
Spokane 245 60.3 261 63.7 230 55.6 308 73.9 373 89.2 397 94.0
Stevens 25 68.5 12 31.9 31 81.3 26 67.1 30 74.9 30 74.4
Thurston 96 49.1 121 60.8 75 37.1 92 44.8 135 65.1 138 65.7
Wahkiakum 2 52.9 3 77.3 3 77.2 7 180.6 8 209.2 3 78.9
Walla Walla 40 72.7 27 48.9 36 64.8 41 74.4 60 108.7 72 130.4
Whatcom 86 56.1 80 50.8 5)9) 61.8 123 74.9 116 69.5 177 103.8
Whitman 14 34.5 18 44 1 11 26.8 9 21.8 14 34.4 25 62.0
Yakima 199 89.2 233 104.1 326 146.3 446 199.5 497 223.3 562 250.3
Total 2,375 42.7 2,602 45.9 2,907 50.6 3,673 63.0 4,198 71.2 4,647 77.8

* Excludes Detox, Transitional Housing & Group Care Enhancement, private pay admissions. Includes total admissions - counts may be duplicated
for an individual based on multiple admissions or multiple modalities of care. 177




Washington State Adult Treatment
Admissions for Methamphetamine Per
100,000 in Population

SFY

1996 N 200 to 250

BN 150 to 200
1 100 to 150
[—150to 100
[ 1 0to60

Washington State Department of Social
Health Services Division of Alcohol &
Substance Abuse

TARGET Treatment Admissions to Publicly

S FY S FY Funded Treatment Service
19979

178




Washington State Adult
Treatment Admissions*
Primary Drug = Methamphetamine

County SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Name Number Rate  Number Rate  Number Rate  Number Rate  Number Rate  Number Rate
Adams 0 0.0 1 6.3 4 24.9 1 6.2 3 18.3 0 0.0
Asotin 45 224.4 21 103.6 17 81.8 10 48.5 16 77.9 20 96.6
Benton 57 42.8 61 44.7 55 291 5) 69 49.1 87 61.1 131 90.5
Chelan 19 29.3 18 27.3 35 52.7 20 29.9 44 66.1 75 111.8
Clallam 30 48.1 48 76.3 72 113.5 100 155.4 91 141.0 105 162.0
Clark 460 151.1 356 112.2 546 166.6 478 141.6 493 142.8 679 192.6
Columbia 2 41.9 4 88.4 3 66.9 5 117.0 3 73.8 2 48.8
Cowlitz 105 116.6 73 80.5 71 77.5 130 140.2 169 181.8 181 192.8
Douglas 10 32.8 4 12.8 13 40.6 13 40.0 22 67.5 22 67.1
Ferry 4 56.1 3 42.1 0 0.0 0 0.0 0 0.0 3 41.1
Franklin 16 34.5 13 27.5 9 18.8 23 47.6 18 36.5 36 71.4
Garfield 2 92.4 0 0.0 0 0.0 1 41.9 0 0.0 0 0.0
Grant 9 13.1 16 22.7 14 19.4 11 15.0 12 16.1 22 29.0
Grays Harbor 78 114.4 59 86.5 86 127.2 56 83.1 59 87.8 105 153.3
Island 5 7.4 3 4.3 16 23.0 13 18.4 20 27.9 34 47.0
Jefferson 21 85.9 7 27.9 31 121.8 38 148.1 32 123.3 32 122.6
King 251 15.1 234 13.9 363 21.3 397 23.1 454 26.1 580 33.0
Kitsap 132 59.1 141 61.8 196 85.3 178 77.5 206 88.8 271 116.1
Kittitas 9 28.2 12 37.1 23 71.2 21 60.8 30 89.9 14 41.2
Klickitat 42 229.4 36 193.3 32 173.4 24 127.7 21 109.6 48 248.7
Lewis 81 122.2 65 96.5 137 201.7 168 245.1 152 221.6 118 169.8
Lincoln 0 0.0 2 20.2 6 59.5 1 9.9 3 29.5 2 19.6
Mason 24 51.6 20 42.3 31 64.7 55 113.4 75 151.8 88 177 .4
Okanogan 7 17.9 2 5.0 11 27.9 12 30.4 20 50.6 24 60.5
Pacific 12 57.5 4 19.2 22 105.1 22 104.9 11 52.4 26 123.8
Pend Oreille 7 58.5 1 8.5 10 84.4 8 68.6 22 187.5 19 161.0
Pierce 488 74.2 472 70.6 798 117.3 969 140.1 1108 158.1 1272 178.3
San Juan 0 0.0 4 31.0 4 30.2 4 28.5 8 56.8 8 55.6
Skagi‘[ 15 15.6 26 26.6 64 64.1 41 40.2 72 69.9 99 95.1
Skamania 9 96.4 4 41.8 13 136.0 16 166.9 8 81.0 11 111.1
Snohomish 70 13.0 106 19.0 181 31.4 212 35.8 244 40.3 279 45.1
Spokane 195 48.0 170 41.5 227 54.9 294 70.6 372 89.0 522 123.6
Stevens 19 52.1 14 37.2 21 55.1 19 49.0 19 47 .4 23 57.1
Thurston 80 40.9 110 55.3 245 121.1 209 101.7 222 107.1 265 126.1
Wahkiakum 1 26.4 0 0.0 3 77.2 1 25.8 5 130.8 5 131.6
Walla Walla 27 49.0 24 43 .4 55 99.1 60 108.9 68 123.2 59 106.9
Whatcom 14 9.1 24 15.2 30 18.7 50 30.4 74 44.4 92 53.9
Whitman 2 4.9 5 12.3 8 19.5 7 17.0 6 14.7 10 24.8
Yakima 91 40.8 55 24.6 165 74.0 219 97.9 241 108.3 418 186.2
Total 2,439 43.8 2,218 39.2 3,617 62.9 3,955 67.8 4,510 76.5 5,700 95.4

* Excludes Detox, Transitional Housing & Group Care Enhancement, private pay admissions. Includes total admissions - counts may be duplicated
for an individual based on multiple admissions or multiple modalities of care. 179
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County SFY 1996

Name Number Rate
Adams 9 57.4
Asotin 6 29.9
Benton 60 45.0
Chelan 44 67.8
Clallam 3 4.8
Clark 135 44 .4
Columbia 0 0.0
Cowlitz 52 57.7
Douglas 6 19.7
Ferry 2 28.1
Franklin 38 82.0
Garfield 2 92.4
Grant 25 36.4
Grays Harbor 17 24.9
Island 12 17.7
Jefferson 4 16.4
King 1231 A2
Kitsap 62 27.8
Kittitas 14 43.9
Klickitat 10 54.6
Lewis 4 6.0
Lincoln 3 31.3
Mason 8 17.2
Okanogan 18 45.9
Pacific 4 19.2
Pend Oreille 0 0.0
Pierce 463 70.4
San Juan 1 7.9
Skagit 72 75.0
Skamania 3 32.1
Snohomish 240 44.5
Spokane 246 60.5
Stevens 8 21.9
Thurston 70 35.8
Wahkiakum 0 0.0
Walla Walla 12 21.8
Whatcom 64 41.8
Whitman 4 9.9
Yakima 217 97.2
Total 3,169 56.9

SFY 1997
Number Rate
18 112.6
4 19.7
55 40.3
35 53.1
16 25.4
166 52.3
0 0.0
70 77.2
7 22.4
0 0.0
31 65.7
0 0.0
38 54.0
49 71.9
11 15.9
4 15.9
1167 69.5
89 39.0
8 24.7
5 26.8
5 7.4
1 10.1
3 6.3
19 47.2
6 28.8
2 16.9
493 73.8
4 31.0
97 99.1
3 31.4
312 56.0
277 67.6
10 26.6
54 27.1
0 0.0
10 18.1
74 47.0
1 2.5
268 119.7
3,412 60.2

SFY 1998
Number Rate
10 62.1
1 4.8
37 26.8
29 43.7
10 15.8
128 39.0
1 22.3
55 60.0
5 15.6
1 14.2
15 31.4
0 0.0
26 36.0
39 57.7
12 17.2
3 11.8
1138 66.9
44 19.1
3 9.3
6 32.5
8 11.8
1 9.9
11 23.0
21 53.3
6 28.7
3 25.3
521 76.6
0.0
69 69.1
4 41.8
350 60.7
242 58.5
2 5.2
33 16.3
0 0.0
12 21.6
87 54.3
1 2.4
297 133.3
3,231 56.2

Washington State Adult
Treatment Admissions*
Primary Drug = Cocaine

SFY 1999 SFY 2000 SFY 2001
Number Rate  Number Rate  Number Rate
8 49.4 6 36.5 8 48.2
3 14.6 2 9.7 1 4.8
77 54.8 57 40.0 53 36.6
18 26.9 21 31.5 27 40.2
20 31.1 14 21.7 16 24.7
117 34.7 84 24.3 109 30.9
0 0.0 1 24.6 2 48.8
46 49.6 83 89.3 71 75.6
4 12.3 12 36.8 7 21.3
1 13.8 1 13.8 0 0.0
43 89.0 31 62.8 33 65.5
1 41.9 0 0.0 1 41.7
21 28.6 28 37.5 20 26.4
25 37.1 16 23.8 20 29.2
15 21.3 13 18.2 10 13.8
2 7.8 1 3.9 3 11.5
1372 79.8 1386 79.8 1223 69.6
47 20.5 53 22.8 53 22.7
2 5.8 7 21.0 4 11.8
2 10.6 4 20.9 3 15.5
6 8.8 10 14.6 3 4.3
3 29.6 1 9.8 1 9.8
13 26.8 11 22.3 14 28.2
10 25.4 19 48.0 23 57.9
5 23.8 5 23.8 4 19.0
1 8.6 2 17.0 6 50.8
641 92.7 577 82.3 514 72.0
0.0 3 21.3 9 62.5
111 108.7 119 115.6 98 94.1
1 10.4 1 10.1 2 20.2
377 63.7 355 58.6 351 56.7
296 71.0 301 72.0 348 82.4
6 15.5 ) 22.5 4 9).5)
53 25.8 56 27.0 45 21.4
0 0.0 1 26.2 0 0.0
25 45.4 23 41.7 16 29.0
81 49.3 99 59.3 105 61.5
1 2.4 2 4.9 9 22.3
400 178.9 365 164.0 359 159.9
3,854 66.1 3,779 64.1 3,575 59.8

* Excludes Detox, Transitional Housing & Group Care Enhancement, private pay admissions. Includes total admissions - counts may be duplicated
for an individual based on multiple admissions or multiple modalities of care.
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Washington State Adult
Treatment Admissions*
Primary Drug = Heroin

County SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Name Number Rate  Number Rate  Number Rate  Number Rate  Number Rate  Number Rate
Adams 1 6.4 0 0.0 0 0.0 2 12.4 1 6.1 2 12.0
Asotin 1 5.0 4 19.7 4 19.2 2 9.7 3 14.6 4 19.3
Benton 18 13.5 39 28.6 47 34.1 55 39.2 33 23.2 34 23.5
Chelan 16 24.7 21 31.8 11 16.6 15 22.4 23 34.5 25 37.3
Clallam 4 6.4 15 23.9 19 29.9 20 31.1 12 18.6 14 21.6
Clark 135 44 .4 89 28.0 130 39.7 118 35.0 113 32.7 125 35.5
Columbia 1 21.0 1 22.1 0 0.0 0 0.0 0 0.0 0 0.0
Cowlitz 37 41.1 40 441 53 57.9 86 92.8 158 170.0 93 99.0
Douglas 10 32.8 7 22.4 7 21.8 3 9.2 8 24.5 5 15.2
Ferry 0 0.0 0 0.0 1 14.2 0 0.0 1 13.8 0 0.0
Franklin 11 23.7 11 23.3 9 18.8 16 33.1 16 32.4 16 31.7
Garfield 0 0.0 0 0.0 0 0.0 1 41.9 0 0.0 2 83.3
Grant 15 21.8 12 17.0 11 15.2 10 13.6 8 10.7 22 29.0
Grays Harbor 30 44.0 29 42.5 29 42.9 33 49.0 39 58.0 45 65.7
Island 4 5.9 19 27.5 8 11.5 11 15.6 8 11.2 16 22.1
Jefferson 3 12.3 6 23.9 2 7.9 5 19.5 2 7.7 4 15.3
King 1259 75.9 1298 77.3 1322 77.7 1382 80.3 1807 104.0 1406 80.0
Kitsap 31 13.9 33 14.5 35 15.2 34 14.8 28 12.1 27 11.6
Kittitas 5 15.7 3 9.3 3 9.3 3 8.7 ) 27.0 8 23.5
Klickitat 2 10.9 4 21.5 4 21.7 2 10.6 2 10.4 2 10.4
Lewis 16 24.1 18 26.7 34 50.1 38 55.4 30 43.7 17 24.5
Lincoln 4 41.7 0.0 3 29.8 1 9.9 1 9.8 0 0.0
Mason 12 25.8 21 44 .4 24 50.1 25 SIS 27 54.7 19 38.3
Okanogan 8 20.4 5 12.4 5 12.7 1 2.5 8 20.2 3 7.6
Pacific 3 14.4 7 33.6 5 23.9 8 38.1 11 52.4 11 52.4
Pend Oreille 4 33.4 3 25.4 1 8.4 1 8.6 5 42.6 1 8.5
Pierce 350 53.2 376 56.3 405 59.5 396 57.3 342 48.8 414 58.0
San Juan 4 31.8 1 7.7 4 30.2 4 28.5 7 49.7 5 34.7
Skagit 64 66.7 60 61.3 68 68.1 92 90.1 60 58.3 55 52.8
Skamania 0 0.0 2 20.9 5 52.3 2 20.9 0 0.0 3 30.3
Snohomish 155 28.7 186 33.4 159 27.6 272 46.0 230 38.0 195 31.5
Spokane 205 50.4 246 60.1 207 50.1 201 48.2 246 58.9 223 52.8
Stevens 4 11.0 6 16.0 2 5.2 3 7.7 4 10.0 3 7.4
Thurston 60 30.7 76 38.2 76 37.6 108 52.5 71 34.2 78 37.1
Wahkiakum 1 26.4 0 0.0 0 0.0 5 129.0 6 156.9 2 52.6
Walla Walla 9 16.3 6 10.9 4 7.2 9 16.3 9 16.3 6 10.9
Whatcom 70 45.7 80 50.8 74 46.2 71 43.2 114 68.3 123 72.1
Whitman 2 4.9 0 0.0 0 0.0 2 4.9 0 0.0 0 0.0
Yakima 117 52.4 128 57.2 175 78.5 195 87.2 222 99.7 164 73.1
Total 2,671 48.0 2,852 50.4 2,946 51.2 3,232 55.4 3,664 62.2 3,172 53.1

* Excludes Detox, Transitional Housing & Group Care Enhancement, private pay admissions. Includes total admissions - counts may be duplicated
for an individual based on multiple admissions or multiple modalities of care. 183




Treatment Admission Trends




Marijuana is the Most Frequently Cited
Primary Drug of Abuse in Youth
Admissions to DASA-Funded Treatment.*

I SFY 1997 (n=6,114) WM SFY 1998 (n=6,352) MM SFY 1999 (n=6,615) SFY 2000 (n=7,128) SFY 2001 (n=6,957)

Percent Admissions by Drug for Youth Age 12 through 17.

Heroin Marijuana  Methamphetamine Other

Treatment and Assessment Report Generation Tool (TARGET), Department of Social and Health Services, Division
of Alcohol and Substance Abuse.

This graph indicates that in SFY 2001, marijuana was the primary drug of abuse for the majority of youth admissions to
DASA-funded treatment services. Overall youth admissions increased from 6,114 in SFY 1997 to 6,957 in SFY 2001, repre-
senting a 13.8% increase. Treatment admissions for methamphetamine have more than tripled, from 169 in SFY 1997 to 551
in SFR 2001.

Note: These may include some multiple admissions for a single individual over the course of year.

*excludes detoxification and transitional housing
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The Majority of Youth Admissions to
DASA-Funded Chemical Dependency
Treatment are for Outpatient Services.

I SFY 1997 (n=6,023) [ SFY 1998 (n=6,312) MM SFY 1999 (n=6,549) SFY 2000 (n=7,005) SFY 2001 (n=6,809)
76% 76%

73% 73% 63%

B 50 5% 5%

Percent Admissions by Modality for Youth Ages 12 through 17.

Intensive Inpatient Outpatient

Treatment and Assessment Report Generation Tool (TARGET), Department of Social and Health Services, Division
of Alcohol and Substance Abuse.

Three-quarters of youth admissions to DASA-funded chemical dependency treatment services are for outpatient treatment
(including intensive outpatient).

Note: These data may include multiple admissions for the same individual over the course of the year. “Other” includes group
care enhancements, recovery house, long-term residential, methadone, and treatment services for those with co-occurring
disorders.
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In SFY 2001, Racial and Ethnic
Minorities Comprised Approximately
One-Third of Youth Admissions to
DASA-Funded Chemical Dependency
Treatment Services.

[ Inpatient I Outpatient

Black  Native American* Hispanic  Asian/Pacific Other
Islander

Percent of Youth Admissions Ages 12 through 17 by Race/Ethnicity.

Treatment Assessment Report Generation Tool (TARGET), Department of Social and Health Services, Division of
Alcohol and Substance Abuse.

This graph indicates that racial/ethnic minorities comprised between 33-35% of youth admissions to DASA-funded chemical
dependency treatment services. Percentages of youth from different minority groups receiving DASA-funded treatment vary
across modalities.

*Includes Eskimo/Alaskan Native/Aleut
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DASA-Funded Youth Treatment Admissions
for Methamphetamine Use Have More
than Tripled in the Past Five Years.

[ Injection I All Methods

Youth Ages 12 through 17 Admissions to Treatment

SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Treatment and Assessment Report Generation Tool (TARGET), Washington State Department of Social and Health
Services.

This graph indicates that youth admissions to DASA-funded treatment for methamphetamine use have more than tripled over
the past five years. Youth are far less likely to inject methamphetamine than are adults.

Note: Excludes detoxification and transitional housing, private-pay and Department of Corrections admissions. Includes total
unduplicated admissions within counties.
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Washington State Youth Treatment
Admissions for Alcohol Per 100,000

SFY
19969

in Population

SFY B 1,200 to 1,500

19999
B 900 to 1,200
1 600 to 900
1 300 to 600
[ 10to300
Wasanétonl State Dgpartmfe/r:} otholcgi(aI
T

TARGET Treatment Admissions to Publicly

S FY Funded Treatment Service
000"

SFY
20019
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SFY 1996

County

Name Number
Adams 2
Asotin 33
Benton 19
Chelan 8
Clallam 28
Clark 30
Columbia 15
Cowlitz 21
Douglas 30
Ferry 5
Franklin 13
Garfield 8
Grant 6
Grays Harbor 23
Island 25
Jefferson 8
King 339
Kitsap 50
Kittitas 19
Klickitat 14
Lewis 32
Lincoln 9
Mason 15
Okanogan 4
Pacific 3
Pend Oreille 1
Pierce 325
San Juan 8
Skagit 143
Skamania 1
Snohomish 165
Spokane 117
Stevens 7
Thurston 94
Wahkiakum 0
Walla Walla 9
Whatcom 105
Whitman 4
Yakima 107
Total 1,845

Rate
12.8
164.6
14.3
12.3
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SFY 1997

Number
3
12
27
12
42
43
7
31
19
4

7

5
16
23
14
13
359
49
17
12
26
19
9
26
5
12
192
5
136
2
149
154
4
71
2
12
73
3
132

1,747

Rate
18.8
59.2
19.8
18.2
66.8
13.6
154.6
34.2
60.8
56.1
14.8
222.0
22.7
33.7
20.3
51.8
21.4
21.5
52.6
64.4
38.6
192.2
19.0
64.6
24.0
101.6
28.7
38.7
139.0
20.9
26.7
37.6
10.6
35.7
51.5
21.7
46.4
7.4
59.0

30.8

SFY 1998

Number
3

9
23
23
31
44
3
16
9
13
11
4
10
19
8

8
357
51
24
20
31
14
8
26
17
11
132
4
51
1
109
108
13
83
0

7
69
7
183

1,560

Rate
18.6
43.3
16.7
34.6
48.9
13.4
66.9
17.5
28.1

184.6
23.0
175.5

13.8
28.1
11.5
31.4
21.0
22.2
74.3

108.4
45.6
138.9

16.7
65.9
81.2
92.8
19.4
30.2
51.1
10.5

Washington State Youth
Treatment Admissions *
Primary Drug = Alcohol

SFY 1999

Number

1
10
16
48
32
46
6
24
22
9
6

1
11
33
7
17
373
43
21
12
17
4
11
39
9

129
1
76

1
96
127
13
51
0
15
92
7
223

1,649

Rate
6.2
48.5
11.4
71.7
49.7
13.6
140.4
25.9
67.6
123.8
12.4
41.9
15.0
49.0
99
66.2
21.7
18.7
60.8
63.9
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SFY 2000

Number
3

6
27
45
45
40
5
23
18
4
12
5

8
45
15
9
342
12
15
6
32
5
15
28
6

1
125
2
74
3
109
119
38
52
0
15
82
2
185

1,578

Rate
18.3
29.2
19.0
67.6
69.7
11.6
123.0
24.7
55.2
55.1
24.3
208.6
10.7
67.0
21.0
34.7
19.7
5.2
45.0
31.3
46.6
49.1
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SFY 2001

Number
2

2
14
65
33
35
4
25
18
5

7

1

5
47
14
2
294
23
15
7
25
5

3
14
13
3
100
2
52
0
159
141
26
81
0

11
61
3
156

1,473

Rate
12.0
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* Excludes Detox, Transitional Housing & Group Care Enhancement, private pay admissions. Includes total admissions - counts may be duplicated
for an individual based on multiple admissions or multiple modalities of care.
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Washington State Youth Treatment
Admissions for Marijuana Per 100,000
in Population

A B 200 to 500
B 100 to 200
[ 50 to 100
[ 25 to 50
[ 1 0to25

Washington State Department of Social
Health Services Division of Alcohol &
Substance Abuse

TARGET Treatment Admissions to Publicly

S FY Funded Treatment Service
2000

SFY
0019
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Washington State Youth
Treatment Admissions *
Primary Drug = Marijuana

County SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Name Number Rate  Number Rate  Number Rate  Number Rate  Number Rate  Number Rate
Adams 1 6.4 7 43.8 2 12.4 2 12.4 7 42.6 4 24.1
Asotin 62 309.2 23 113.5 14 67.4 21 101.9 18 87.6 6 29.0
Benton 77 57.8 79 57.9 85 61.6 50 35.6 79 55.4 83 57.3
Chelan 11 17.0 24 36.4 35 52.7 68 101.6 72 108.1 70 104.3
Clallam 54 86.6 86 136.7 41 64.6 81 125.8 112 173.6 83 128.1
Clark 93 30.6 99 31.2 132 40.3 162 48.0 157 45.5 193 54.7
Columbia 6 125.7 5 110.4 5 111.5 1 23.4 2 49.2 1 24 .4
Cowlitz 51 56.6 58 63.9 41 44.8 38 41.0 80 86.1 85 90.5
Douglas 25 81.9 23 73.6 12 37.4 21 64.6 11 33.7 30 91.5
Ferry 2 28.1 5 70.2 7 99.4 1 13.8 1 13.8 3 41.1
Franklin 13 28.0 20 42.4 17 35.6 15 31.1 20 40.5 11 21.8
Garfield 3 138.6 1 44 .4 2 87.8 3 125.6 1 41.7 1 41.7
Grant 20 29.1 25 35.5 16 22.1 14 19.0 15 20.1 18 23.7
Grays Harbor 43 63.1 39 57.2 54 79.9 129 191.5 97 144 .4 143 208.8
Island 29 42.7 13 18.8 52 74.7 44 62.4 45 62.9 31 42.8
Jefferson 12 49.1 17 67.7 35 137.5 37 144.2 39 150.3 27 103.4
King 880 53.0 868 51.7 972 57.1 1012 58.8 1196 68.9 1000 56.9
Kitsap 85 38.1 135 59.2 157 68.3 120 52.3 82 35.3 117 50.1
Kittitas 18 56.5 24 74.2 29 89.8 36 104.2 42 125.9 19 55.9
Klickitat 14 76.5 24 128.8 38 205.9 22 117.1 25 130.5 16 82.9
Lewis 40 60.3 59 87.6 68 100.1 50 72.9 90 131.2 103 148.2
Lincoln 9 93.8 10 101.2 9 89.3 8 78.9 5 49.1 2 19.6
Mason 35 75.3 31 65.6 31 64.7 32 66.0 50 101.2 44 88.7
Okanogan 17 43 .4 16 39.7 8 20.3 15 38.0 19 48.0 28 70.5
Pacific 5 24.0 16 76.9 20 95.5 16 76.3 4 19.1 19 90.5
Pend Oreille 2 16.7 5 42.3 5 42.2 0 0.0 7 59.7 7 59.3
Pierce 385 58.5 378 56.6 420 61.7 306 44.2 376 53.7 303 42.5
San Juan 12 95.3 8 62.0 10 75.5 6 42.8 3 21.3 9 62.5
Skagit 106 110.5 142 145.1 113 113.2 120 117.6 153 148.6 138 132.6
Skamania 3 32.1 3 31.4 4 41.8 6 62.6 7 70.9 6 60.6
Snohomish 194 36.0 268 48.1 293 50.9 300 50.7 387 63.9 343 55.4
Spokane 256 63.0 369 90.1 295 71.3 365 87.6 362 86.6 379 89.7
Stevens 12 32.9 31 82.4 22 57.7 35 90.3 45 112.3 59 146.4
Thurston 125 64.0 136 68.3 181 89.4 181 88.1 161 77.6 195 92.8
Wahkiakum 0 0.0 3 77.3 2 51.5 2 51.6 1 26.2 0 0.0
Walla Walla 14 25.4 21 38.0 29 52.2 32 58.1 35 63.4 42 76.1
Whatcom 122 79.6 124 78.8 125 78.0 132 80.3 153 91.7 137 80.3
Whitman 9 22.2 12 29.4 11 26.8 9 21.8 3 7.4 12 29.8
Yakima 293 131.3 394 176.0 447 200.6 568 254.0 525 235.9 475 211.6
Total 3,138 56.4 3,601 63.6 3,839 66.8 4,060 69.6 4,487 76.1 4,242 71.0

* Excludes Detox, Transitional Housing & Group Care Enhancement, private pay admissions. Includes total admissions - counts may be duplicated
for an individual based on multiple admissions or multiple modalities of care. 195
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Washington State Youth Treatment
Admissions for Methamphetamine Per
100,000 in Population

SFY
1996

SFY
1997

SFY
1998

N 40 to 100
BN 30 to 40
1 20 to 30
L1 10to 20
[ 10to10

Washington State Department of Social
Health Services Division of Alcohol &
Substance Abuse

TARGET Treatment Admissions to Publicly
Funded Treatment Service



Washington State Youth
Treatment Admissions*
Primary Drug = Methamphetamine

County SFY 1996 SFY 1997 SFY 1998 SFY 1999 SFY 2000 SFY 2001

Name Number Rate  Number Rate  Number Rate  Number Rate Number Rate  Number Rate
Adams 0 0.0 1 6.3 0 0.0 0 0.0 0 0.0 0 0.0
Asotin 0 0.0 1 4.9 0 0.0 1 4.9 1 4.9 0 0.0
Benton 3 2.3 8 5.9 8 5.8 3 2.1 1 0.7 12 8.3
Chelan 4 6.2 1 1.5 9 13.6 2 3.0 4 6.0 11 16.4
Clallam 3 4.8 5 8.0 7 11.0 4 6.2 10 15.5 17 26.2
Clark 10 3.3 6 1.9 23 7.0 21 6.2 28 8.1 31 8.8
Columbia 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Cowlitz 5 5.6 3 3.3 6 6.5 3 3.2 7 7.5 24 25.6
Douglas 4 13.1 1 3.2 2 6.2 1 3.1 0 0.0 2 6.1
Ferry 0 0.0 0 0.0 1 14.2 0 0.0 0 0.0 0 0.0
Franklin 2 4.3 0 0.0 5 10.5 0 0.0 2 4.1 2 4.0
Garfield 0 0.0 0 0.0 0 0.0 1 41.9 0 0.0 0 0.0
Grant 2 2.9 0 0.0 3 4.2 0 0.0 0 0.0 1 1.3
Grays Harbor 6 8.8 3 4.4 5 7.4 3 4.5 6 8.9 10 14.6
Island 3 4.4 1 1.4 6 8.6 4 5.7 10 14.0 3 4.1
Jefferson 1 4.1 0 0.0 0 0.0 3 11.7 3 11.6 1 3.8
King 31 1.9 30 1.8 29 1.7 25 1.5 45 2.6 50 2.8
Kitsap 10 4.5 11 4.8 10 4.4 7 3.0 23 9.9 31 13.3
Kittitas 3 9.4 1 3.1 4 12.4 3 8.7 10 30.0 3 8.8
Klickitat 0 0.0 0 0.0 2 10.8 6 31.9 4 20.9 11 57.0
Lewis 11 16.6 5 7.4 15 22.1 0 0.0 24 35.0 17 24.5
Lincoln 0 0.0 0 0.0 3 29.8 1 9.9 1 9.8 0 0.0
Mason 2 4.3 0 0.0 2 4.2 1 2.1 4 8.1 11 22.2
Okanogan 0 0.0 0 0.0 2 5.1 0 0.0 0 0.0 2 5.0
Pacific 0 0.0 0 0.0 0 0.0 1 4.8 2 9.5 3 14.3
Pend Oreille 0 0.0 0 0.0 1 8.4 0 0.0 0 0.0 4 33.9
Pierce 16 2.4 19 2.8 28 4.1 26 3.8 44 6.3 47 6.6
San Juan 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 1 6.9
Skagit 9 9.4 6 6.1 18 18.0 17 16.7 31 30.1 41 39.4
Skamania 0 0.0 0 0.0 1 10.5 0 0.0 1 10.1 0 0.0
Snohomish 16 3.0 19 3.4 27 4.7 18 3.0 22 3.6 27 4.4
Spokane 27 6.6 18 4.4 29 7.0 9 2.2 31 7.4 32 7.6
Stevens 2 5.5 0 0.0 4 10.5 0 0.0 1 2.5 3 7.4
Thurston 11 5.6 13 6.5 28 13.8 15 7.3 10 4.8 36 17.1
Wahkiakum 0 0.0 0 0.0 0 0.0 1 25.8 0 0.0 0 0.0
Walla Walla 0 0.0 2 3.6 2 3.6 3 5.4 1 1.8 3 5.4
Whatcom 3 2.0 0 0.0 5 3.1 6 3.7 12 7.2 13 7.6
Whitman 2 4.9 0 0.0 0 0.0 0 0.0 0 0.0 1 2.5
Yakima 14 6.3 12 5.4 29 13.0 14 6.3 30 13.5 73 325
Total 200 3.6 166 2.9 314 5.5 199 3.4 368 6.2 523 8.8

* Excludes Detox, Transitional Housing & Group Care Enhancement, private pay admissions. Includes total admissions - counts may be duplicated
for an individual based on multiple admissions or multiple modalities of care. 197




Washington State Youth Treatment
Admissions for Cocaine Per 100,000
in Population

SFY SFY B 20 to 100
1996 1999 B 15 to 20
I 10 to 15
1 5to10
—10to5

Washington State Department of Social
Health Services Division of Alcohol &
Substance Abuse

TARGET Treatment Admissions to Publicly

SFY SFY Funded Treatment Service
1997Y 20009

SFY
20019
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Washington State Youth Treatment
Admissions for Heroin Per 100,000
in Population
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J <
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Treatment Comeletion



Treatment Completion Improves
Patient Outcomes

As part of a Department of Social and Health Services’ pledge to ensure better outcomes for
state residents it serves, the Division of Alcohol and Substance Abuse (DASA) has committed
itself to improving completion and retention rates for publicly funded patients receiving
chemical dependency treatment. This focus is soundly based in the science of addiction:

e A 1993 New Jersey study indicates that clients who complete the first 28 days of treatment have more favorable outcomes
(lower medical care utilization, fewer psychiatric hospitalizations, less criminal involvement) than those who are admit-
ted to treatment but who do not complete the treatment.’

e The extended recovery rate (abstinent 15-18 months after discharge) of adolescents who successfully complete treatment
is significantly higher (40%) than clients who withdraw or are discharged from treatment against medical advice (26%) or
because of rule violations (29%).”

e The extended recovery rate of adolescents (66%) who are discharged from inpatient treatment, and complete aftercare
services such as peer support groups and/or further treatment, is twice that of adolescents who are discharged from treat-
ment and who do not complete aftercare services (30%).”

e Adults completing an inpatient program for patients with co-occurring substance abuse and mental illness were 39% less
likely to be admitted to a psychiatric hospital in the year after treatment, and 27% less likely to use emergency medical
services than adults who did not complete the inpatient program.*

e Pregnant women who complete treatment are more likely to have full-term deliveries, babies with higher birth weights,
and fewer fetal or infant deaths than pregnant women who receive no treatment or leave before completing treatment.’

e Adults completing a full continuum of treatment have higher post-treatment wages from employment ($403/month) than
clients who leave before completing treatment ($310/month) or who receive no treatment ($265/month).°

e Adult clients who left long term residential treatment early were 9 times more likely to have spent time in jail 6-months
post discharge than clients who completed their treatment.”

DASA is now working with researchers, counties, tribes, and both residential and outpatient treatment providers to set targets
and incorporate best practices to improve completion rates throughout the state.

! Hoffmann, N., Dehart, S., & Fulkerson, J. (1993). Medical care utilization as a function of recovery status following chemical addictions treatment. Journal of Addictive Diseases Vol. 12.

2 New Standards, Inc. (1997). Washington State Division of Alcohol and Substance Abuse 18-month adolescent outcomes report. Olympia, WA: Washington State Department of Social and Health Services, Division of Alcohol
and Substance Abuse.

* Ibid.

* Cox, Gary, & Maynard, Charles. (1998). Evaluation of Pioneer Center North. Olympia, WA: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse.

> Washington State MOMS Project. (1999). Washington State MOMS Project: Perinatal research and demonstration project. Olympia, WA: Department of Social and Health Services, Division of Alcohol and Substance Abuse.
% (Wickizer, T., Joesch, J., Longhi, D., Krupski, A., & Stark, K., (1997). Employment outcomes of indigent clients receiving alcohol and drug treatment in Washington State. Rockville, MD: Substance Abuse and Mental Health
Services Administration, Office of Applied Studies. 2 05
7 Carney, M., & Donovan, D. (1999). Washington State Outcomes Project: An evaluation of the publicly funded adult residential treatment system 6 months post discharge. Olympia, WA: Division of Alcohol and Substance Abuse,
Department of Social and Health Services.




Residential Chemical Dependency
Treatment Completion Rates for
Youth Now Equal the July 2003
Target of 62%.

July 2003

Target
at 62%

=
c
o]
£
S
o]
CD
L
'_.
oo
c
=
R
o
IS
o
@)
N
=
>
o
>
A
o
)
oo
o]
s
c
O]
O
2
]
a

00 July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June July Aug Sep Oct Nov
00 00 00 00O 00O 00O O1 O1 o1 O1 Ot O1 O1 O1 O1 O1 O01

Source: Program Review, Division of Alcohol and Substance Abuse, January 2002.

The Division of Alcohol and Substance has set a goal of increasing the percentage of low-income youth who complete publicly
funded residential chemical dependency treatment. Cumulative data from July-November 2001 indicate that 64% of youth
completed treatment.
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Residential Chemical Dependency
Treatment Completion Rates for
Adults Now Equal the July 2003

Target of 76%.

July 2003

Target
at 76%

Percentage of Adults Completing Treatment
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Source: Program Review, Division of Alcohol and Substance Abuse, January 2002.

The Division of Alcohol and Substance has set a goal of increasing the percentage of low-income adults who complete pub-
licly funded residential chemical dependency treatment. Cumulative data from July-November 2001 indicate that 76% of
youth completed treatment, equaling the July 2003 target.
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The Work of the DASA Research
and Evaluation Section

The Division of Alcohol and Substance Abuse’s Research and Evaluation Section was created to respond to the need to dem-
onstrate the effectiveness of substance abuse prevention and treatment in serving the overall mission of the Department of
Social and Health Services (DSHS), “to improve the quality of life for individuals and families in need.” Through research
and evaluation activities, DASA is able to document the role of alcohol- and drug-related services in enhancing client self-suf-
ficiency; protecting vulnerable adults, children, and families; and assuring public safety and helping to build strong, healthy
communities. Research also aids in the development of “best practices” that can be utilized by chemical dependency treat-
ment providers in improving the quality of care, and provides the scientific basis for the development of sound public policy.

DASA’s productivity in research and evaluation is due, at least in part, to the strong partnership it has developed with the
research community over the last decade. This is most evident in the 70-member Research Subcommittee of the Citizen’s
Advisory Council on Alcoholism and Drug Addiction. Members are drawn from research institutions throughout the North-
west. DASA also coordinates a statewide “Bridging the Gaps” Workgroup, which seeks to forge new partnerships among
researchers, prevention and treatment providers, and policymakers

Current Research Efforts

Some of the results of outcomes research conducted under the auspices of DASA on the benefits of prevention and treatment
are displayed on the following pages. Below is a partial list of research projects currently underway:

e Methadone vs. Drug-Free Outpatient Treatment for Opiate Addicts

e Arrestee Drug Abuse Monitoring Project

e Study of the Effect of Student Learning Environment and Peer Substance Use on School Performance

e Analysis of Use, Cost, and Outcomes of Chemical Dependency Treatment Services in Oregon and Washington

e Evaluation of Washington State Drug-Free Workplace Program

e Follow-up of Former Washington State SSI/SSDI Recipients Diagnosed with Drug Addiction and Alcoholism

e Statewide Household Survey to Assess Need for Treatment Among Adults in Washington State

e Treatment Outcomes of Persons with Co-Occurring Mental Health and Substance Abuse Disorders

e Outcomes of Pregnant, Postpartum, and Parenting Women Who Receive Specialized Chemical Dependency Services
e Criminal Justice Outcomes of Youth Who Participate in Chemical Dependency Treatment

In addition, the Research and Evaluation Section is assisting in development of a web-based client outcome tracking system
for use by providers, county coordinators, and state-level managers.
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Profile of Adolescents Served in Publicly
Funded Chemical Dependency Programs
in Washington

A 1999 study of adolescents (age 20 and younger) admitted to publicly funded chemical
dependency treatment in Washington State revealed the following profile:

e Between 55-70% of youth admitted to residential treatment had run away from home at least once in their lives.

e Between 23-34% of youth had one or more emergency room visit in the year prior to admission.

e Between 68-78% of youth reported having one or more arrests in the year prior to admission.

e More than 62% of youth reported some form of involvement with the criminal justice system at time of admission.
* 90% of youth admitted to treatment began using their primary substance of abuse prior to age 16.

e Between 70-90% reported at time of admission that they currently smoke cigarettes.

e Between 23-37% of those admitted to residential treatment had been domestic violence victims.

e 89% of those admitted for treatment did not have a high school degree at time of admission; only 65% were enrolled in
school full- or part-time.!

The graphs on the following pages indicate the effectiveness of treatment in promoting positive outcomes among adolescents.
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! Rodriguez, F. (1999). Profile of youth clients admitted to publicly funded substance abuse treatment programs in Washington State, 1998. Washington State Department of Social and Health Services,
Division of Alcohol and Substance Abuse.
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A Greater Number of Adolescents
Reported Income Earned from
Employment, and Less Income from lllegal
Behavior After Treatment.

I At Admission B At 18-Month Follow-Up I At Admission I At 18-Month Follow-Up

58%

40
29%

30

Percent of Inpatients

Percent of Outpatients

Income from lllegal Behavior Income from Employment Income from lllegal Behavior

Source: New Standards, Inc. (1997). Washington State Division of Alcohol and Substance Abuse 18-Month
Adolescent Outcomes Report. St. Paul, MN: New Standards, Inc.

At the time of admission, adolescent inpatients were more likely to report income from illegal behavior than from legitimate
employment, while outpatients were almost equally as likely to report income from both sources. At the time of the 18-month
follow-up, however, adolescents who had been in both inpatient and outpatient treatment were 5 times more likely to report
income from employment rather than illegal behavior.



School Discipline Problems for Adolescent
Patients Decreased After Treatment.

EEE Year Before Treatment WM Year before 18-Month Follow-Up I Year before Treatment [l Year before 18-Month Follow-Up

Percent of Inpatients
Percent of Outpatients

Suspension Expulsion Any Discipline

[
|

Suspension Expulsion Any Discipline

Source: New Standards, Inc. (1997). Washington State Division of Alcohol and Substance Abuse 18-Month
Adolescent Outcomes Report. St. Paul, MN: New Standards, Inc.

Not surprisingly, adolescents with substance abuse problems tend to experience behavioral problems when attending school.
After substance abuse treatment, however, the number of adolescents reporting any school discipline problems in the
preceding year dropped by 50%. An especially encouraging outcome is the substantial reduction in school expulsions for
youth receiving either inpatient or outpatient treatment. Additional study results also showed a corresponding improvement
in school grades after treatment.
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A Lower Percentage of Adolescent Patients
were Under Legal Supervision 18 Months
After Treatment.

mmmm An Intake mmmm At 18 month follow-up I At Intake B At 18 month follow-up

Percent of Inpatients

Percent of Outpatients

On Probation/Parole Social Worker

On Probation/Parole Social Worker

Source: New Standards, Inc. (1997). Washington State Division of Alcohol and Substance Abuse 18-Month
Adolescent Outcomes Report. St. Paul, MN: New Standards, Inc.

A large proportion of children involved in the juvenile justice system have substance abuse problems, and similarly, a large
portion of juveniles in chemical dependency treatment programs are involved in criminal activities. Therefore, it is expected
that obtaining substance abuse treatment will have a positive effect on criminal behavior as well as decreasing or ceasing
substance use.

As expected, legal involvement by adolescents decreased considerably after treatment for both inpatients and outpatients.
Compared to their status at intake, approximately half as many adolescents were on parole or probation at the time of fol-
low-up. There was a similar reduction in supervision by social workers for inpatients, and only 6% of outpatients were under
a social worker’s supervision at the 18 -month follow-up, compared to 30% at intake.



“Becca” Youth Who Complete Residential
Chemical Dependency Treatment Are
Much Less Likely to Use Alcohol or
Marijuana, Less Likely to Run Away from
Home, and Less Likely to Be Suspended
from School or Arrested.

I 30 Days Prior to Treatment I 30 Days Prior to Three-Month Follow-Up Interview

90%

Changes in Behavior

) ‘ I ‘ I ‘

Alcohol Use Marijuana Use  Running from Home  School Suspension Arrested

Source: Peterson, P., Srebnik, D., Banta-Green, C., Baxter, B. (1997). Treatment Outcome Evaluation: Youth
Admitted to Residential Chemical Dependency Treatment Under the Provisions of the “Becca” Bill. Seattle, WA:
Alcohol and Drug Abuse Institute, University of Washington.

The 1995 At-Risk/Runaway Youth Act created the “Becca” program, named after a youth who was murdered after she ran
away from home. Becca youth are chemically dependent adolescents who are beyond their parent’s control and/or are chronic

runaways. These youth are estimated at approximately 3-4% (1,350 to 2,250) of the 45,000 youth ages 13-19 who are in need
of substance abuse treatment. Most are ages 14 to 16.

While the needs of Becca Youth are very high, this graph indicates that residential chemical dependency treatment results in
significant positive changes in behavior following treatment completion.
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Rates of Delinquent Behavior Among
“Becca” Youth Decline Substantially

Following Completion of Residential

Chemical Dependency Treatment.

I 30 Days Prior to Treatment [l 30 Days Prior to Three-Month Follow-Up Interview

Rates of Delingent Behavior

Sold Drugs Damaged Property ~ Stole Property ~ Committed Assault ~Carried Handgun

Source: Peterson, P., Srebnik, D., Banta-Green, C., Baxter, B. (1997). Treatment Outcome Evaluation: Youth
Admitted to Residential Chemical Dependency Treatment Under the Provisions of the “Becca” Bill. Seattle, WA:
Alcohol and Drug Abuse Institute, University of Washington.

This graph indicates that Becca youth who receive chemical dependency treatment are much less likely to engage in delin-
quent behavior following treatment completion. In this 1997 study conducted by the University of Washington, the percent-
age of Becca youth involved in selling drugs declined by 64.6%; those stealing property dropped by 60.4%; and the percent-
age of those who committed assault dropped by 57.1%.

The 1995 At-Risk/Runaway Youth Act created the “Becca” program, named after a youth who was murdered after she ran
away from home. Becca youth are chemically dependent adolescents who are beyond their parent’s control and/or are chronic
runaways. These youth are estimated at approximately 3-4% (1,350 to 2,250) of the 45,000 youth ages 13-19 who are in need
of substance abuse treatment. Most are ages 14 to 16.
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Chemically dependent pregnant, post-partum, and/or parenting women (PPWs) present significant challenges and opportuni-
ties to both treatment providers and policy makers. As mothers or mothers-to-be, PPWs and their children have a range of
medical, social, and residential needs that must be met if treatment is to succeed. However, successful treatment results in
outcomes that benefit not only women, but their children, entire families, and communities.

A 1999 study of PPWs admitted to publicly funded chemical dependency treatment in
Washington State revealed the following profile:

More than 60% of PPWs admitted to treatment had been victims of domestic violence.

e Up to 15% reported being homeless.

e Over 50% reported public assistance as their primary source of income.

e Between 38-73% had visited an emergency room one or more times in the year prior to treatment admission.
e Over one-quarter reported having received mental health treatment in the year prior to admission.

* More than 60% had been arrested in the year prior to admission; between 50-66% were involved with the criminal justice
system at time of admission.

e Between 26-63% reported having used injection drugs.

Between 77-92% reported they currently smoke cigarettes.!

The graphs on the following pages indicate the effectiveness of treatment in promoting positive outcomes for PPWs and their
children.

1 Rodriguez, F. (1999). Profile of pregnant, post-partum, and/or parenting women (PPW) admissions to publicly funded substance abuse treatment programs in Washington State, 1998. Washington State 221
Department of Social and Health Services, Division of Alcohol and Substance Abuse.
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Substance Abusing Women Who Received
Chemical Dependency Treatment
Prenatally were Less Likely to Have a Low
Birth Weight Baby.

Percent of Low Birth Weight Births

Prenatal CD Postpartum Untreated CD  Other Medicaid  Non-Medicaid
Services CD Services
(N=834) ((NEZTE0))
Source: Cawthon, L. (1993). Substance Abuse in Pregnancy. First Steps Database, 3 (1)

(N=722) (N=25414) (N=51277)

Note: Prenatal CD Services refers to women who received substance abuse treatment during the prenatal period.
Postpartum CD Services refers to women who were diagnosed as substance abusers in the year after delivery and
were neither diagnosed nor treated during the prenatal period.

Untreated CD refers to women diagnosed as substance abusers during the prenatal period but did not receive
substance abuse treatment in the prenatal period.

Other Medicaid refers to women with Medicaid funded maternity services who were not identified as substance
abusers.

Non-Medicaid refers to women with no Medicaid payments for maternity services who were not

identified as substance abusers.

According to Cawthon, birth weight is a primary indicator of the health of the newborn infant.’ Newborn infants weighing less
than 5.5 pounds (2500 grams) are considered low birth weight. Low birth weight is associated with increased risk of death
and a wide range of disorders including neuro-developmental conditions, learning disorders, behavior problems, and lower
respiratory tract infection.

Fewer low birth weight babies among women who participate in chemical dependency treatment means that treatment is
associated with healthier babies.

! Cawthon, L. (1993) Substance abuse in pregnancy, Washington State Department of Social and Healther Services, First Steps Database 3 (1).



The Rate of Very Low Birth Weight Babies
(<1,500 Grams) Born to Substance-
Abusing Women Who Received Prenatal
Chemical Dependency Treatment was
Less than Half That of Untreated
Substance-Abusing Women.

Percent of Very Low Birth Weight Births

Prenatal CD Untreated CD Other Medicaid
Services (N=855) (N=538) (N=24704)

Source: Cawthon, L. & Schrager, L. (1995). Substance Abuse, Treatment, and Birth Outcomes for
Pregnant and Postpartum Women in Washington State. First Steps Database, 5 (1).

Note: Prenatal CD Services refers to women who received substance abuse treatment during the prenatal period.
Untreated CD refers to women diagnosed as substance abusers during the prenatal period but did not receive
substance abuse treatment in the prenatal period.

Other Medicaid refers to women with Medicaid funded maternity services who were not identified as

substance abusers.

According to Healthy People 2000, about 26% of very low birth weight infant survivors had moderate or severe disabilities.
These include 1.QQ.’s below 80, cerebral palsy, major seizure disorders, and blindness. Aside from the personal and emotional
costs, such disabilities place a continuing financial burden on the family and may eventually limit the child’s ability to work
and earn a living in adulthood.

Fewer very low birth weight babies among women who participate in chemical dependency treatment means that treatment

1 U.S. Public Health Service (1990). Healthy People 2000. National health and disease prevention objectives (p. 326). Washington DC: U.S. Department of Health and Human Services.
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The Fetal Death Rate for Substance-
Abusing Pregnant Women was One-Third
That of Untreated Substance Abusing
Pregnant Women.

Percent Fetal Deaths

Prenatal CD Untreated CD Other Medicaid
Services (N=887) (N=564) (N=25,455)

Source: Cawthon, L. & Schrager, L. (1995). Substance Abuse, Treatment, and Birth Outcomes for
Pregnant and Postpartum Women in Washington State. First Steps Database, 5 (1).

Note: Prenatal CD Services refers to women who received substance abuse treatment during the prenatal period.

Untreated CD refers to women diagnosed as substance abusers during the prenatal period but did not receive
substance abuse treatment in the prenatal period.

Other Medicaid refers to women with Medicaid funded maternity services who were not identified as
substance abusers.

Fetal death, or stillbirth, is associated with pregnancies complicated by maternal medical conditions including substance

abuse. Fewer fetal deaths among women who participate in chemical dependency treatment means that such treatment is
associated with healthier babies.
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Average Medicaid Costs During the First Two
Years of Life were Lower for Infants Born to
Women Who Received Chemical Dependency
Treatment in the Prenatal Period than for
Those Born to Substance-Abusing Women
Who Did Not Receive Treatment.

Total Medicaid Expenditures for Infant Care

Prenatal CD Untreated CD Other Medicaid
Services (N=790) (N=540) (N=24755)

Source: Cawthon, L. & Schrager, L. (1995). Substance Abuse, Treatment, and Birth Outcomes for
Pregnant and Postpartum Women in Washington State. First Steps Database, 5 (1).

Note: Prenatal CD Services refers to women who received substance abuse treatment during the prenatal period.
Untreated CD refers to women diagnosed as substance abusers during the prenatal period but did not receive
substance abuse treatment in the prenatal period.

Other Medicaid refers to women with Medicaid funded maternity services who were not identified as

substance abusers.

Low birth weight is the single most important factor in determining infant medical care expenditures during the neonatal
period. The average Medicaid expenditure for infant care during the first two years of life for infants born to untreated
substance abusers was 1.4 times that for the infants of women who received prenatal substance abuse treatment and more
than twice that for infants of other (non-substance abusing) Medicaid women.
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Pregnant, Substance-Abusing Women Who
Receive 21+ Days of Chemical Dependency
Treatment are Much Less Likely to
Experience a Pre-Term Delivery Than
Women Who Do Not Receive Treatment.

No Treatment 1-20 Days of Treatment 21+ Days of Treatment

Percentage of Women Experiencing Pre-Term Delivery

Source: Washington State Division of Alcohol and Substance Abuse. (1999). Washington State MOMS Project:
Perinatal Research and Demonstration Project — Final Report.

A 1999 National Institute on Drug Abuse-funded study of the MOMS Project, which delivered woman-specific chemical
dependency treatment services to pregnant women in Washington State in need of them, found a 46.4% reduction in pre-term
deliveries for women who remained in treatment for 21 days or longer. Treatment was also associated with lower rates of fetal
or infant death, lower rates of placental abruption, and improved birth outcomes.
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Chemical Dependency Treatment is
Associated with Positive Outcomes
Among ADATSA Patients

In 1999, 6,979 Washington residents received chemical dependency treatment under the Alcohol and Drug Addiction and
Support Act (ADATSA). Enacted in 1987, this legislation created a program to treat adults addicted to alcohol or other drugs.
To qualify, clients must be indigent, unemployable, and incapacitated due to their addiction. A maximum of six months of
treatment and financial support is provided in any two-year period. The immediate goal of the program is abstinence, while
ancillary goals include improved personal coping skills, as well as social and vocation skills. Success in moving toward these
goals is expected to result in improving in reach the long-term objective of self-sufficiency.

The typical ADATSA patient is an unmarried, white male in his early thirties, often homeless, living alone or with non-
relatives, and often involved with the criminal justice system. One-third of patients are female, and one-third of patients are
ethnic minorities. The average patient has had a 15-year history of substance abuse starting at age 16, with one or more prior
treatment episodes. A significant number have physical, mental, or emotional problems.!

A group of 151 ADATSA patients who had completed a continuum of care were studied to
determine the outcome of treatment six months after treatment. Key findings included:

® 79.5% had been abstinent for the past three months.
® 39.7% had been employed full-time and 21.9% had been employed part-time in the past three months.

e 80.8% attended Alcoholics Anonymous meetings in the past three months; 33.1% received aftercare services during the
same time period.?

! Brown, M., Longhi, D., Luchansky, B. (1997). Employment outcomes of chemical dependency treatment and additional vocatioin services publicly funded by Washington State: A four-and-a-half year
follow-up study of indigent persons served by Washington’s State’s Alcoholism and Drug Addiction Treatment and Support Act (ADATSA). Olympia, WA: Washington State Department of Social and
Health Services, Research and Data Analysis. 2 29
2 Van Der Hyde, V., Kamara, S., Holman, E., Clegg, D., West, B. (1995). ADATSA follow-up study of extended outpatient care: A comparison of 90 days versus 180 days of outpatient treatment for clients of
Washington State’s Alcoholism and Drug Addiction Treatment and support Act. Olympia, WA: Washington State Department of Social and Health Services, Office of Research and Data Analysis.
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Average Medical Costs for ADATSA Patients
Who Received Chemical Dependency
Treatment were $4,500 Lower than Those
for Untreated Patients Over a Five-Year
Follow-Up Period.

I No Chemical Dependency Treatment (n=215) Wl Received Chemical Dependency Treatment (n=342)

Dollars

$0

Medical Inpatient Medical Outpatient Medical Total Cost Savings

Source: Office of Research and Data Analysis, Washington State Department of Social and Health Services, 1997.

This graph indicates that chemical dependency treatment can result in lower medical expenses. Over a five-year period,
treated ADATSA patients had medical costs averaging $4,500 less than those who did not receive treatment. Inpatient hospital
expenses averaged $3,500 less, while outpatient medical expenses averaged $1,000 less.!

! Luchansky, B., and Longhi, D. (1997). Cost savings in Medicaid expenses: an outcome of publicly funded chemical dependency treatment in Washington State: A five year cost savings study of indigent

persons served by Washington'’s State’s Alcoholism and Drug Addiction Treatment and Support Act (ADATSA). Olympia, WA: Washington State Department of Social and Health Services, Research and
Data Analysis.



For ADATSA Patients with Medicaid
Medical Expenses Prior to Admission,
Chemical Dependency Treatment was

Associated with $7,900 in Overall Savings
in Medical Expenses Over a Five-Year
Follow-Up Period.

mmmm No Treatment (n=110) mmmm Treatment (n=140)

T=$2/300
l$5,100

Dollars

v $2,400

Inpatient Outpatient Total Cost Savings

Source: Office of Research and Data Analysis, Washington State Department of Social and Health Services, 1997.

This graph indicates striking savings in medical expenses for ADATSA patients with Medicaid medical expenses prior to
admission in the five years following chemical dependency treatment. Overall savings totaled $7,900 — $2,400 in hospital
inpatient, and $5,100 in medical outpatient expenses.! Chemical dependency treatment is a wise investment, both in the
health of ADATSA patients, and in reducing overall health expenses.

! Luchansky, B., and Longhi, D. (1997). Cost savings in Medicaid expenses: an outcome of publicly funded chemical dependency treatment in Washington State: A five year cost savings study of indigent 231
persons served by Washington’s State’s Alcoholism and Drug Addiction Treatment and Support Act (ADATSA). Olympia, WA: Washington State Department of Social and Health Services, Research and
Data Analysis.
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Chemical Dependency Treatment
Provided to ADATSA Patients Results in
Reduced Costs to the Public Over a
Five-Year Follow-Up Period.

==ml= Projected Savings: m@== Projected Savings mEm Cost of Treatment
Reductions in Combined plus estimated
Medicaid, Public Assistance reductions in police
and Prison Costs and court expenses

Cumulative Dollars Through Time

Year 1 Through Year 2 Through Year 3~ Through Year 4  Through Year 5

Source: Division of Research and Data Analysis, Washington State Department of Social and Health Services. (1997).

This five year comparison of projected incremental savings with projected treatment costs for ADATSA (Alcoholism and Drug
Addiction Treatment and Support Act) patients shows that the overall incremental savings are $7,200, while the cumulative
treatment costs total $1,940. This means that every additional dollar spent on the treatment group results in $3.71 in savings
by the end of the five year period. When estimated reductions in police and court expenses are added to the projections, the
break-even point between costs and savings occurs much sooner. Additional funds spent on treatment pay for themselves in
just over one year.
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Chemical Dependency Treatment is
Associated with Much Lower Medical
Costs Among Supplemental Security
Income (SSI) Recipients.

I Received Tx: n=5,070 I Untreated: n=8,626

Average Monthly Medical Costs

Before Treatment Need Identified After Treatment Need Identified

Source: Estee, S. & Nordlund, D. (2001). Washington State Supplemental Secutiy Income Cost Offset Pilot Project:
2001 Progreess Report. Olympia, WA: Department of Social and Health Services, Research and Data Analysis.

Medical and chemical dependency treatment records for nearly 104,000 adult Social Security Insurance (SSI) recipients were
examined to determine need for and receipt of chemical dependency treatment services. Of these recipients, 13% were in
need of treatment, and 38% of those in need received treatment between July 1997 and December 2000.

Medical cost differences between those who received treatment and those who did not were measured. After adjusting for
age, race, sex, and prior medical costs, the average monthly medical costs were $540 higher for those not receiving chemical
dependency treatment than for those who received at least some treatment, or a yearly cost differential of $6,480. The Divi-
sion of Alcohol and Substance Abuse has now expanded services in its SSI Cost Offset Pilot Project, and is contracting with
the Department of Social and Health Services, Research and Data Analysis Division to examine differences in mental health
and criminal justice costs and in mortality resulting from chemical dependency treatment.

1Estee, S., & Nordlund, D. (2001). Supplemental Security Income (SSI) cost offset pilot project: 2001 progress report. Olympia, WA: Department of Social and Health Services, Research and Data Analysis.
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Mentally Ill Chemically Abusing Patients
Utilize Fewer Medicaid Services Following
Discharge from Residential Treatment.

I VYcar Before MICA Treatment I Year After MICA Treatment

Percent of Patients Using Services

1 50 PR FR

Inpatient Psychiatric Detoxification Inpatient Medical Medical
Hospitalization Hospitalization Emergency Room

Source: Maynard, C., Cox, G., Krupski, A., and Stark, K. (1999). Utilization of Services for Mentally Ill Chemically
Abusing Patients Discharged from Residential Treatment. The Journal of Behavioral Health Services & Research
26:2, May 1999.

A significant number of Medicaid patients receiving residential services are diagnosed with both mental illness and substance
abuse disorders. Treating both disorders in an integrated manner has proven effective in enhancing health-related outcomes.
This graph indicates that Medicaid expenses for patients receiving coordinated services in a residential setting decreased by
44% in the year following discharge from the year prior to discharge.
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Use of Expensive Acute Care Services
Decreased for Mentally 1ll Chemical
Abusing Patients Following Discharge from
Integrated Residential Treatment

Medicaid Reimbursements (in millions of dollars)

Year Prior to Discharge Year Following Discharge

Source: Maynard, C., Cox, G., Krupski, A., and Stark, K. (1999). Utilization of Services for Mentally IlI
Chemically Abusing Patients Discharged from Residential Treatment. The Journal of Behavioral Health Services
& Research 26:2, May 1999.

Integrated mental health/chemical dependency treatment has proven effective in reducing use of acute care services for men-
tally ill chemical abusing patients following discharge. The percentage of patients requiring inpatient psychiatric hospitaliza-
tion fell by 58%; detoxification by 50%; inpatient medical hospitalization by 44%; and use of emergency rooms by 21% in
the year following discharge.
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Profile of Adults Receiving Temporary
Assistance for Needy Families Admitted
to Publicly Funded Chemical Dependency
Treatment Programs in Washington

Washington State has made great progress in moving individuals off the welfare rolls and into employment. However, chal-
lenges remain in serving individuals who have significant barriers to employment, including substance abuse problems.

A study of adults receiving Temporary Assistance for Needy Families (TANF) admitted
to publicly funded treatment in Washington State, July 1998—June 1999, revealed the
following profile:

e Those receiving TANF represented 11.1% of adults admitted to publicly funded treatment.

e Almost 80% were women.

e One out of three women did not have a high school diploma or GED.

e Three out of four women reported they had been a victim of domestic violence at some point in their lives.

e 21% reported receiving mental health treatment in the past year.

e 56% of women and 71% of men had one or more arrests in the past year.

e One out of three women reported using injection drugs at some point in their lives.

e Alcohol (44.2%) and stimulants (33.5%) were the most commonly used substances among TANF adults, followed by
marijuana (12.7%) and heroin (6.1%).!

The information on the following pages indicates the effectiveness of treatment in promoting positive outcomes for low-
income adults.

! Rodriguez, F. (2000) Key characteristics of TANF adults admitted to publicly funded treatment in Washington State, July 1998 — June 1999. Olympia, WA: Washington State Department of Social and 243
Health Services, Division of Alcohol and Substance Abuse.




Publicly Funded Residential Chemical
Dependency Treatment Results in Improved
Outcomes in Employment and Medical Status,
Lower Substance Use and Higher Rates of
Abstinence, and Reduced Criminal Activity.

A 1999 study was undertaken by the University of Washington’s Alcohol and Drug Abuse
Institute to assess the quality and effectiveness of the Division of Alcohol and Substance
Abuse’s publicly funded adult residential chemical dependency treatment system. Some 577
low-income patients were assessed at admission to treatment, and six months following their
discharge. The study found:

e Patients were much less likely to use alcohol and illegal drugs following treatment. Self-reported abstinence rates for
alcohol use in the past 30 days increased by 87%, and by 109% for drug use. Of those who continued to report any drug
use, the percentage of patients who used any illegal drugs for seven or more of the past 30 days declined 74%, from 50%
at treatment admission to 13% at follow-up.

e The average number of self-reported days of illegal activity declined 85%. Average 30-day earnings from illegal activity
declined 93%, from $485 at admission to $32 at follow-up.

e In the 30 days prior to admission to treatment, only 19.8% of patients worked 10 or more days. In the 30 days prior to
the six-month post-discharge follow-up, 40.7% worked 10 or more days, representing a 94% increase. Average monthly
income increased from $159 at admission to $568 at follow-up.

e The percentage of patients reporting no days of medical problems during the past 30 days increased by 25% at the post-
discharge follow-up. The number of days with mental health distress was reduced by 48%

e The number of days with significant family conflict during the past 30 days declined by 62% at the post-discharge fol-
low-up.!
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! Carney, M., & Donovan, D. (1999). Washington State outcomes project: clinical improvement from the adult residential treatment system 6 months post-discharge. Seattle, WA: University of Washington
Alcohol and Drug Abuse Institute.




Criminal Arrests Decreased Among
Publicly-Funded Chemical Dependency
Patients During Outpatient Treatment
Compared to the Year Prior to Treatment.

mmmm During Year Prior to Treatment mmmmm During Treatment

Percent of Adult Patients

Drug Drunken Violent Domestic Property Other Public
Offenses Driving Crime Violence Crime Order Offenses

Based on a purposive sample of 11,253 cases.
Source: Baxter, B. L. and Stevenson, J. (1998) Changes in Clients’ Alcohol/Other Drug Use and Lifestyles During
Publicly - Supported Chemical Dependency Treatment in Washington State: October 1996 - September 1997
Discharges. Seattle, WA: University of Washington Alcohol and Drug Abuse Insititute.

Based on data from the Division of Alcohol and Substance Abuse’s management information system (TARGET), fewer adult
patients in outpatient treatment were arrested during treatment compared to the year prior to treatment. This suggests an
association between chemical dependency treatment and reduced criminal arrests and a possible savings in public resources
and in the personal and emotional costs of crime.
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Health Services Utilization Decreased
among Publicly-Funded Chemical
Dependency Patients During Outpatient
Treatment Compared to the Year Prior to
Treatment.

I During Year Prior to Treatment [ During Treatment

Medical Services Psychiatric Services

Percent of Adult Patients

Major Emergency  Medical Medical Inpatient ~ Outpatient

Mecﬂical Room Impatient ~ Outpatient Psychiatric  Psychiatric

Treatment Visits Admissions Visits Treatment  Treatment
(1 or more) (1 or more) (1 or more)

Based on a purposive sample of 11,253 cases.

Source: Baxter, B. L. and Stevenson, J. (1998) Changes in Clients’ Alcohol/Other Drug Use and Lifestyles During
Publicly - Supported Chemical Dependency Treatment in Washington State: October 1996 - September 1997
Discharges. Seattle. WA: Universitv of Washington Alcohol and Drug Abuse Insititute.

Based on data from the Division of Alcohol and Substance Abuse’s management information system (TARGET), fewer adult
patients in outpatient treatment accessed medical treatment during treatment compared to the year prior to treatment. This
suggests an association between chemical dependency treatment and reduced utilization of medical care services.
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AFDC Clients Who are Employed Show
Major Increases in Earnings Following
Chemical Dependency Treatment.

Clients with Earnings > 0 (n=3,844)
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Source: Wickizer, T., Campbell, K., Krupskki, A., and Stark, K. (2000). Employment outcomes among AFDC
recipients treated for substance abuse in Washington State. The Milbank Quarterly, 78:4, pp. 585-608.

This graph indicates that clients receiving AFDC (“Aid to Families with Dependency Children”) support showed marked
declines in employment income in the year prior to receiving chemical dependency treatment, and major increases in employ-
ment income in the two years following treatment. AFDC in Washington State has now been replaced by the TANF (“Tempo-
rary Assistance for Needy Families”) program. This study published in 2000 confirms the results of earlier studies indicating
that chemical dependency treatment assists low-income patients in moving toward self-sufficiency.
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More than 60% of Adult Patients
Completing Publicly Funded Chemical
Dependency Treatment Become Gainfully
Employed in the Year Following Discharge.

(n=8,669)
100

80

65% 66%

62% 61% 599, 64%

Percent of Adult TANF Clients with Any Employment
in Year Following Treatment Completion

1998/4 1999/1 1999/2 1999/3 1999/4 2000/1 2000/2 2000/3 2000/4

Quarters of Treatment Completion

Source: Washington State Department of Social and Health Services, Research and Data Analysis (October 2001)

This graph indicates that more than 3 out of 5 adult low-income patients who completed chemical dependency treatment in
the fourth quarter of Fiscal 2000, and did not require further treatment, became employed in the following 12 months. Aver-
age monthly wages in the last quarter of Fiscal 2000, were approximately $1,041. More than half (62%) worked more than 20
hours a week; 63% earned wages above the Federal Poverty Level.

Approximately one-quarter (22%) of those who became employed worked more than 35 hours a week; 100% of these earned
wages above the Federal Poverty Level, with an average monthly wage of $1,790.



All)zproximately 3 out of 5 Adult Clients
nrolled in the Temporary Assistance
for Needy Families (TANF) Program and
Completing Publicly Funded Chemical
Dependency Treatment Become Gainfully
Employed in the Year Following Discharge.

(n=889)
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Source: Washington State Department of Social and Health Services, Research and Data Analysis (December 2001)

This graph indicates that of clients enrolled in the Temporary Assistance for Need Families (TANF) program who completed
chemical dependency treatment in the third quarter of Fiscal 2000 and did not require further treatment, 61% became
employed in the following 12 months. More than half (54%) worked more than 20 hours a week; 52% earned wages above the
Federal Poverty Level. For TANF clients with substance abuse problems, chemical dependency treatment helps move them
toward economic self-sufficiency.
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Outcomes: The Benefits of Prevention & Treatment
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Criminal Arrests Among Publicly Funded
Opiate Substitution Patients Decreased
During Treatment When Compared to the
Year Prior to Treatment.

n=726 M During Year Prior to Treatment [ During Treatment

Percent of Patients

Any Arrest Drug Offenses Property Crime

Source: Baxter, B., and Albert, D. (2001). Report to the Legislature: Determining the Value
of Opiate Substitution Treatment. Olympia, WA: Department of Social and Health Services,
Division of Alcohol and Substance Abuse.

This graph indicates that patients receiving publicly funded opiate substitution treatment are less likely to be arrested for a
crime during treatment than in the year prior to treatment.

It is estimated that aPproximately 38,000 Washington State residents have been dependent upon opiates (primarily heroin)
during their lifetime.’ Twelve opiate substitution clinics currently provide opiate substitution treatment to treat opiate addic-
tion through administration of medication (e.g. methadone) and provision of counseling services. In addition, patients receive
education, random urine drug screening to monitor drug use, and are subject to stringent rules regarding compliance. In State
f‘islca]l? Yeélr dZOOl, 4,776 patients were enrolled in opiate substitution programs in Washington State, 2,870 of whom were pub-
icly funded.

Opiate substitution treatment has scientifically been shown to work. The federal Office of National Drug Control Policy calls
methadone therapy “one of the longest-established, most thoroughly evaluated forms of drug treatment.” A Consensus Panel
convened by the National Institutes of Health in 1997 concluded, “Methadone treatment significantly lowers illicit opiate
drug use, reduces illness and death from drug use, reduces crime, and enhances social productivity.”

! Kohlenberg, E., Yette, R., and Mack, C. (1992). Needs assessment data project report: division of alcohol and substance abuse, fiscal year 1990. Olympia, WA: Department of Social and Health Services,
Office of Research and Data Analysis, 1992.

2 Office of National Drug Control Policy (2000). The national drug control strategy: 2000 annual report. Washington, DC: Office of the White House.

3 National Institutes of Health (1997). Effective medical treatment of heroin addiction: NIH consensus statement 1997, November 17-19, 1997 15(6).
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Health Care Utilization Among Publicly
Funded Opiate Substitution Patients
Decreased During Treatment When
Compared to the Year Prior to Treatment.

n=726 M During Year Prior to Treatment @ During Treatment

Medical Services Psychiatric Services

Percent of Patients

Major Emergency Medical Inpatient Inpatient Outpatient
Medical Room Visits  Admissions Psychiatric Psychiatric
Treatment (1 or more) (1 or more) Treatment Treatment

Source: Baxter, B., and Albert, D. (2001). Report to the Legislature: Determining the Value of Opiate Substitution
Treatment. Olympia, WA: Department of Social and Health Services, Division of Alcohol and Substance Abuse.

This graph indicates that patients receiving publicly funded opiate substitution treatment use fewer acute health care and
psychiatric services during treatment than in the year prior to treatment. This results in significant cost savings throughout
the health care system.
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Remaining in Treatment Results in
Improved Outcomes Among Patients
Receiving Methadone Treatment.

A 2001 study of 154 patients admitted to methadone treatment # of Days Engaging in lllegal Activity in Prior 30 Days
found that at six-month follow-up, those who completed at least g o

170 days of treatment reported substantially higher rates of absti-
nence from heroin use, fewer days of illegal activity, and substan-
tial decreases in money obtained through illegal activity.

. A 8
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(n=154) 3
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z

© Completed at Least 170 Days of Treatment Did Not Complete 170 Days of Treatment
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£ Average $ from Illegal Sources in Prior 30 Days
S (n=154)

& EE Admissiion I 6 Month

0 Completed at Least 170 Days of Treatment ~ Did Not Complete 170 Days of Treatment

S Value

Completed at Least 170 Days of Treatment ~ Did Not Complete 170 Days of Treatment

Source: Carney, M. (2001). Drug Use, Jail Time, and Illegal Activities Among Clients Admitted to Methadone Maintenance At Admission and 6 Months Later. Seattle, 255
WA: University of Washington, Alcohol and Drug Abuse Institute.
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Alcoholic Convicted Drivers were More
than Twice as Likely to Recidivate within
Four Years After Disposition than Drivers

on Deferred Prosecution.
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Source: Baxter, B. L., Salzberg, P. M., & Kleyn, J. E. (1993). The Effectiveness of Deferred Prosecution in
Reducing DWI Recidivism: An Update. (ADAI Technical Report 93-01.) Seattle, WA: University of
Washington, Alcohol and Drug Abuse Insititute.

To be eligible for deferred prosecution, a person accused of Driving Under the Influence (DUI) must be diagnosed as an alco-
holic and/or drug addict. They must also agree to an intensive two-year program of chemical dependency treatment where
complete abstinence from alcohol and all other psychoactive drugs is required. Unlike a person convicted of a DUI, a person
granted deferred prosecution is allowed to retain their driver’s license. In addition, the original charge is dismissed if, during
the five year deferral period, the person completes all conditions of their court order and does not commit a similar offense.
The expected outcome of treatment participation is a reduction in new DUI offenses among these persons.

Findings from an evaluation conducted in 1990 suggest that deferred prosecution has had the desired effect. As the chart
above illustrates, more than twice as many convicted drivers who were diagnosed as alcoholic committed an alcohol-related
violation than did drivers given deferred prosecution in the four years after disposition.
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In 2001, 96% of Patients Receiving
Chemical Dependency Treatment
Services Reported Overall Satisfaction
with the Services They Received.

I \ery Satisfied BN Mostly Satisfied MM Dissatisfied P Very Dissatisfied

Percent of Patients

10.0I

0.0

Intensive Recovery Long-term  Outpatient/ Intensive N ethadone Overall
Inpatient ‘House Re5|aerwt1a| Outpatient 5 ) )
(n=465) (n=187) (n=336) (n=6,803) (n=303) (n=8,094)

Source: Rodriquez, F. (2001). Clients Speak Out: The Statewide Client Satisfaction Survey 2001. Olympia, WA:
Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse.

In an overall, general sense, how satisfied are you with the services you have received?

In March 2001, DASA conducted the first statewide client satisfaction survey. It was administered at 186 treatment centers to
8,094 patients, or 74% of those receiving treatment in the participating agencies during the week of the survey.

Overall, 93% of patients reported they were satisfied with the comfort and appearance of their treatment facility; 81% said
they were always treated with respect by staff; 94% rated group sessions as helpful; and 86% reported they found individual
counseling to be helpful.! Reports of responses to the survey were sent to each of the respective treatment agencies for use in
quality improvement activities.

Rodriquez, F. (2001). Clients speak out: The statewide client satisfaction survey 2001. Olympia, WA: Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse.
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In 2001, 86% of Patients Receiving
Chemical Dependency Treatment Services
Reported They Would Return to the Same
Program If They Needed Help Again.

B Yes, Definitely WSS Yes, Probably M No, Probably Not No, Definitely Not
00.7%
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Source: Rodriquez, F. (2001). Clients Speak Out: The Statewide Client Satisfaction Survey 2001. Olympia, WA:

Washington State Department of Social and Health Services, Division of Alcohol and Substance Abuse.

If you were to seek help again, would you come back to this program?
Many patients receiving chemical dependency treatment services require other services as well. Treatment agencies can play
a key role in assisting patients in identifying and accessing these services. Of those reporting a need for them, 72% of patients

said their treatment program was helpful in connecting them to legal services; 80% to medical services; 76% to family ser-
vices; 72% to mental health services; 67% to educational or vocation services; and 56% to employment services. !
